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I  Members  of  Blind  Persons  Act  Sub-Committee. 


To  the  CHAIRMAN  and  MEMBERS  of  the  PUBLIC  HEALTH 

AND  HOUSING  COMMITTEE. 


My  Lords,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  fifth  Annual  Report  on  the  Health 
of  the  County.  This  report  is  the  twenty-sixth  of  the  series,  and  is 
drawn  up  on  the  lines  suggested  by  circular  1561  of  the  Ministry  of 
Health. 

During  the  year  the  work  of  the  department  has  proceeded  satis¬ 
factorily,  and  the  Council’s  scheme  for  the  provision  of  a  domiciliary 
ante-natal  service  has  been  increasingly  used. 

The  passing  of  the  Midwives  Act,  1936,  has  entailed  a  large  amount 
of  work  in  co-operation  with  the  Oxfordshire  Nursing  Federation,  and 
particulars  of  the  scheme  finally  evolved  for  carrying  out  the  provisions 
of  the  Act  will  be  found  in  the  body  of  the  report. 

The  infant  mortality  for  the  whole  county  is  again  low,  being  43 
per  1000  net  births,  which  still  compares  favourably  with  that  for 
England  and  Wales  which  is  59  for  the  same  period. 

The  birth  rate  is  14.4,  and  the  death  rate  12.2  per  1000  population. 

Towards  the  end  of  the  year,  Mrs.  Pearse,  who  had  been  an  officer 
of  the  Council  for  a  period  of  thirty  years,  first  as  Inspector  of  Midwives 
and  latterly  also  as  Superintendent  of  Health  Visitors,  retired  on 
reaching  the  age  for  superannuation.  I  should  like  to  record  here  the 
great  amount  of  very  valuable  work  which  Mrs.  Pearse  did  during  her 
term  of  office,  especially  in  connection  with  maternity  and  child 
welfare,  and  I  wish  her  many  happy  and  useful  years  in  her  retirement. 

May  I  express  my  appreciation  of  the  good  work  done  by  the  pro¬ 
fessional  and  clerical  staffs  of  the  department,  and  also  of  the  very 
loyal  support  which  they  have  given  me  throughout  the  year. 


I  am, 


My  Lords,  Ladies  and  Gentlemen, 

Your  obedient  servant, 


1  Becket  Street,  Oxford. 
July,  1937. 


H.  C.  JENNINGS. 
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STATISTICS  AND  SOCIAL  CONDITIONS  OF  AREA. 

(a)  General  Statistics. 

Area  (acres),  470,808. 

Population  (Census  1931),  129,082. 

Population  (Estimated  mid- 1936),  46P;400r  /$£6&<D 
Number  of  inhabited  houses  (1931),  50,638. 

Number  of  families  or  separate  occupiers  (1931),  52,838. 

Average  number  of  persons  per  100  acres  (1935),  28. 

Rateable  value  for  whole  County  (April  1st,  1935),  £644,785. 
Product  of  penny  rate  for  whole  County  (1935-1936)  £2580. 

The  expenditure  on  Public  Health  Services  including  Mental 
Deficiency  for  1935-1936  was  £24,842  which  represents  9. 2d.  in  a  total 
County  Rate  of  8s.  4d. 


(b)  Social  Conditions. 

The  County  is  mainly  agricultural,  but  a  considerable  number  of 
persons  employed  at  works  situated  within  the  City  of  Oxford  reside 
in  villages  around  the  City,  within  a  radius  of  approximately  ten  miles. 
There  are  furniture,  cabinet  and  box  factories  at  Banbury  and  iron 
and  aluminium  works  in  the  neighbourhood  of  this  town. 

Gloving  is  carried  on  in  Woodstock,  Charlbury  and  Witney  districts, 
whilst  blanket  making  is  an  important  industry  at  Witney.  There  are 
cement  works  at  Shipton-on-Cherwell  and  Chinnor. 


(c)  Extracts  From  Vital  Statistics 

FOR  THE 

Year. 

Live  Births 

Total 

M. 

F. 

Legitimate 

1838 

949 

889 

Illegitimate 

82 

50 

32 

1920 

999 

921 

Rate  per  1000  of  the  estimated  resident  population  14.4  (14.6). 

Stillbirths.  Rate  per  1000  total  (live  and  still)  births  33.2  (32.4). 

M.  40  F.  26 

T.  66 

Deaths.  Rate  per  1000  of 

the  estimated 

resident  population, 

12.27  (12.0). 

Deaths 

Rate  per  1000  total  [live  and 

still)  births 

Puerperal  sepsis 

2  (2) 

1.0 

Other  puerperal  causes 

5  (3) 

2.5 

Total 

7 

3.5 

The  maternal  death  rate  per  1000  of  total  births  is  3.64  (2.4). 


8 


Death  rate  of  infants  under  one  year  of  age — 

All  infants  per  1000  live  births  ...  ...  ...  43.2  (38.1) 

Legitimate  infants  per  1000  legitimate  live  births  43.5  (36.7) 

Illegitimate  infants  per  1000  illegitimate  live  births  36.5  (77.0) 
Deaths  from  measles  (all  ages)  ...  ...  ...  2  4 

Deaths  from  whooping  cough  (all  ages)  ...  ...  6  3 

Deaths  from  diarrhoea  (under  2  years)  ...  ...  10  8 

There  were  31  deaths  due  to  Influenza  ;  none  to  Diphtheria  ;  3  to 
Encephalitis  Lethargica. 

(Figures  in  parentheses  are  those  for  year  1935.) 

Birth  Rate.  This  rate  is  a  slight  decrease  as  compared  with  the 
previous  year,  the  figures  being  14.4  and  14.6  respectively.  The  corre¬ 
sponding  figure  for  England  and  Wales  for  1936  is  14.8. 

The  illegitimate  births  number  4.2  per  cent  of  the  total  births  for  the 
year. 

Death  Rate.  This  rate  shows  a  slight  decrease  as  compared  with  1935, 
the  figures  being  12.2  and  12.0  respectively.  The  corresponding  figure 
for  England  and  Wales  for  1935  is  12.1. 

Infant  Mortality  Rate.  It  is  satisfactory  to  record  that  this  rate  still 
remains  very  low,  the  figure  for  1936  being  43.2.  The  figure 
for  England  and  Wales  as  a  whole  for  1936  is  59.  It  is  a  matter 
for  congratulation  that  the  infant  mortality  rate  in  Oxfordshire  con¬ 
tinues  to  be  one  of  the  lowest  in  the  country. 

The  rate  for  illegitimate  births  was  for  the  first  time  lower  than  for 
legitimate  births,  the  figures  being  36.5  and  43.5. 

General.  There  was  an  increase  in  the  number  of  women  dying  from 
conditions  directly  associated  with  Childbirth  (including  sepsis),  the 
numbers  for  1935  and  1936  being  5  and  7  respectively.  The  maternal 
mortality  rate  therefore  for  1936  was  3.64  as  compared  with  3.65  for 
England  and  Wales. 

The  total  number  of  deaths  from  violence  other  than  suicide  was  57 
which  is  one  more  than  the  deaths  from  forms  of  pulmonary  tubercu¬ 
losis  for  the  same  period. 

Cancer.  The  total  number  of  deaths  from  cancer  recorded  during 
the  year  was  238,  which  number  is  14.6  per  cent  of  the  total  number  of 
deaths  from  all  causes.  The  rate  for  1936  was  1.79  as  compared  with 
1.74  for  1935  and  1.6  for  England  and  Wales  for  1936.  This  difference 
in  the  County  rate  as  compared  with  that  for  England  and  Wales  may 
be  due  in  part  to  the  fact  that  in  Oxfordshire  33  per  cent  of  the  total 
population  are  45  years  of  age  or  over,  whereas  in  England  and  Wales 
as  a  whole  the  figure  for  the  same  section  of  the  population  is  30  per 
cent. 
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The  figures  for  the  County  excluding  the  Borough  of  Banbury 
(which  is  a  separate  Maternity  and  Child  Welfare  Authority)  are 
as  follows : — 

Death  Rate,  12.2  per  1000  of  the  population. 

Birth  Rate,  14.5  per  1000  of  the  population. 

Infant  Mortality  Rate,  42  per  1000  births. 

Maternal  Mortality  Rate,  4  per  1000  live  births. 

Stillbirth  Rate,  per  1000  total  births  30.6. 

Table  Showing  the  Chief  Killing  Diseases  in  Oxfordshire 

During  1936. 

Total  number  of 


Disease 

deaths 

Heart  Disease 

...  419 

Cancer 

...  238 

Cerebral  haemorrhage 

...  122 

Pneumonia  (all  forms) 

...  100 

Tuberculosis  (all  forms) 

70 

Bronchitis  . 

54 

The  total  number  of  deaths  from  violence  (other  than  suicide) 
which  were  57,  would  if  inserted  in  this  table,  occupy  sixth  place. 


Vital  Statistics  of  whole  County  during  1936  and  previous  years. 
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This  is  an  estimate  of  the  civil  population  and  the  death  rate  is  calculated  upon  it.  The  birth  rate  is  calculated  on  the  higher  estimate 

f  A  corrected  rate  having  been  adjusted  for  age  and  sex  distribution. 


Table  showing  vital  statistics  for  1936  of  each  Urban  District  in  the  County. 
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Table  showing  vital  statistics  for  1936  of  each  Rural  District  in  the  County. 
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the  crude  rate  by  a  comparability  factor  supplied  by  the  Registrar  General. 


CD 

CO 

a> 


Sx 

O 

«*— < 

O 

O 

fl 

o 

o 

CD 

> 

•pH 

c3 

Sx 

CO 

*3 

a 


0) 

.9 

CD 

O-H 

3 

=*-< 

o 

{fl 

^3 

O 

>x 

Sh 

CD 

PM 

+-> 

a 

CD 

Sh 

<D 

w 


c3 

'♦-a 

c3 

CD 

Q 


spjBA^dn  puajg^i 

216 

220 

Mill 

1  1  1®"  M 

1  lHM  1 

1  1 

I  I  XOC5CTSh«N  I  | 

1  1  05  00  H  <N  t*l> 

r-1  CO 

03  rH 

MINIM 

CO  CC  H  40 

rH 

1 

1 

1  1 

rH  05  1  1  rH  *£>  05  C- 
05  05  1  1  »H 

,05 

• 

0Q 

H 

s>l«dA 

iapun  put?  29 

OS  05  I  r-i 

SO  CC  | 

H  H 

Mill 

m  r*M 

M  H  M  1 

1  1 

*-H  I  HHCQI>NQOC^tH^  I 

1  C*J  W  rH  rH  KO  ^ 

CO  cc 

r4  rH 

t-  C5  1(5  CO  N  j  HH  |  |  H  H 

05  rH  05  05 

1 

1 

1  1 

^  CH  03  1  H  io  a  o 

rH  rH 

1  1 

0 

KH 

CV» 

—M 

H 

01 

1— 1 

Q 

sjb9A  29 
-lapuu  pui?  29 

1  1 

II  1  II 

m  r®i  1 

|  — 1  j  -H  C5 

1  1 

1  I  O®  H  I  CO  CO  CO  rH  I 

1  1  CO  05  |  05  I-H 

4  «o 

H  H  iO  H  |CQrH  j  j  jrHrH 

rH  CO  05  «C 

1 

1 

1  1 

|  rH  rH  CC  05  CO  GO 

1  1 

•S-IB9.C  29 

aapua  paB  qf 

S3  |  | 

II  1  II 

II  II 

*0  rH  rH 

1  1 

|  XHOH  |  05  05  CO  00  i-H 

1  *"H 

|  05  CO  J  |  X  |  j  rH  i-H  — H  rH  ^H  |  | 

M-  | 

1 

1 

1  1 

j  HHCOHMU5 

1  1 

*SJB9^  0^- 
japun  puB  gg 

t"  e-  11 

H  H  || 

Mill 

II  II  H  II 

|  |  CO-H^  | 

1  1 

|  |  n-*  |  J  HH  |  n  |  | 

1  1 

rH  |  tO  05  M  |  |  |  |  |  |  |  |  |  | 

1  1 

1 

1 

1  1 

|  H  rH  Dl  H  H  CC 

1  1 

Pm 

D 

Pn 

•sjb^  28 
iapun  puB  eg 

CO  0  || 
(M  (N  || 

Mill 

II  1  II  II 

1  1  '*t'  |  | 

1  1 

■MMIIMMM 

1  1 

1  MMMI  Ml  1  1  Ml 

H  |  05  | 

rH 

x< 

1  1 

|  j  rH  rH  lO  j  CO  rH 

1  1 

Pm 

O 

*SJB9^  gg 

japan  patj 

£2  |  | 

"  11 "  1 

II  llH  i  1 

!  NShh 

1  1 

MHiiiiriHi 

1  1 

1  1  1  1  M  1  1  1  1  1  1  1  II  1 

1  M  1 

rH 

rH 

1  1 

1  |H  |4>  |H  | 

1  1 

H 

Ex 

*SJBa^  21 
iapun  puB  2 

0540  |  | 

Mill 

II  II  II  1 

II  1  M  ^ 

1  1 

11  1  1  1  11  11  1  1  1 

1  1 

i  i  r  i  i  i  i  i  i  ii  ii  i  i 

MM 

1 

1 

1  1 

1  1  1  M^  1 

1  1 

xj 

O 

&q 

siBa^C  2 
iapun  puB  z 

2“*  1  1 

II  II  H 

hii  ihm 

”  1  1  Ml 

1  1 

MMIIMMM 

1  1 

i iwh i i i i i i i i ii i i 

MM 

1 

1 

rH 

II  II  1  M  ^ 

1  1 

Pm 

O 

O 

•siBa^C  z 
iapun  puB  x 

000  |  | 

II  II  1 

^  11  1  11  1 

11  11  r 

1  1 

1  Ith  II  1  1  1  II  1  1 

1  1 

i  rw  i  i  i  mh  i  i  i  i  ii 

Mil 

1 

1 

1  1 

1  11  II  M- 

1  1 

•iBa£  x  iapuQ 

-  — - - 

00  1 

CO  eo  |  1 

r  ir 

1 1  ihhi  1 

Ml  1  M 

1  I 

i  1  II  II  II  1!  1  1 

1  1 

05  |  CO  4  |  |  |  |  05  05  |  |  |  |  |  | 

1  1  1  1 

1 

1 

rH  rH 

Mil  Meq"* 

1  1 

*S9|h2  xxY 

C-  X<  1  — 1 

H  t-  1 

eo  »o 

*H  rH  i-H  « 

w  1  123^ 

H  H  O-  O  CO  00 

rH  rH 

1  1 

05i-HC5USeDS5tOeD05C5U5  1 
t—  c7s  MMom 

»-H  1—4 

00  05 
CO  CO 

CO  tr—  05  O  t— ■  CO  05  CO  CO  to  05  CO  05  H  rH  rH 
05  rH  CO  CO  rH 

00  rH  a:  o 

rH  rH  rH 

05 

to 

O  to 
05  rH 

05  CO  05  rH  to  Ht< 

1  ^ 

spiB.udn  puB  qi 

SS  1  1 

Mill 

i  M  H«  || 

Mill! 

1  1 

i  IOOI  1  tr-  40  to  O-  rH  I 

!  1  rH  I  1  05  CO  l 

to  to 

05  CO  |  ©  j  J  j  H  j  J  |  H  H  | 

1  M~ 

1 

1 

1  1 

40  C-  |  1  |  CO  CO  rH 

1  1 

m 

siBa^  gi 
iapun  pnB  29 

C  rH  1 

CO  ^ 

Mill 

II  M  II  1 

inn 

rH 

!  14*0  I  CO  CO  CD  to  H  1  1 

1  1  H  rH  1  OH  |  | 

rH  05 

ri  r®H  i  m  m  i  i  i  i  i  i 

rH  |  05  05 

1 

! 

1  1 

|  rH  |  CO  rH  tH  CO 

1  1 

Ex 

O 

HH 

XV-3 

•siBaX  99 
iapun  puB  cc 

1  1 

Mill 

M  M  ~  !  1 

11 H  11  1 

1  1 

j  CO  00  05  4  |  Si  «£>  | 

O54tHrHC0rHrHrH|  |  |  )  J  j  05  |  «H 

1 

1 

1  1 

II  1  M  MH 

1  1 

Ph 

H 

zn 

H 

siBa.C  eg 
iapun  uub  ex- 

2^  1  1 

Mill 

II  I  II  II 

11 40 11  1 

1  1 

05  tO  j  |  05  «5  |  05  j  | 

"  1 

1  1  M  MH  1  1  1  M  1  1  1  1 

rH  H  r— i 

1 

1 

1  1 

j  |  rH  rH  05  H* 

1  1 

Q 

S.TB8^  Cf 

iapun  puB  eg 

COCO  |  | 

Mill 

II  II  II  1 

1  1  ^  11 

1  i 

iiiiiirtriHi 

1  1 

^  1  1  1  1  1  1  1  1  1  i  1  1  1  i  1 

1  1  1  1 

1 

1 

1  1 

II  Ml  MH 

1  1 

<3 

PP 

Ph 

siBa.C  99 
iapun  puB  qz 

CCS5  |  | 

Mill 

M  M  ""  M 

1  1^1  1 

1  1 

MMIIMMM 

1  1 

1  lHH  1  1  1  1  1  1  M  1  1  M 

II  1  1 

1 

1 

1  1 

M  M  M  M 

1  1 

P 

Pm 

O 

PP 

H 

■s.iBa^C  qz 
iapun  pub  21 

1  1 

Mill 

II  II  II  1 

1  1  rHi 

1  1 

MNIIMIM 

1  1 

1  1 

1  M  1  1  1  II  1  1  1  1  1  M  1 

1  1  1  1 

1 

1 

1  1 

1  1  1  Mlr,“ 

1  1 

siua^  ex 
iapun  puB  9 

“”11 

Mill 

II  II  M  H 

ii  ii  -  1 

1  I 

1  1  1  1  1  1  1  1  1  1  M 

1  1 

1  1  1  1  II  II  1  1  1  II  1  1  1 

Mil 

1 

1 

1  1 

1  II  II  M  ^ 

1  1 

-a 

-  K 

N-X^ 

PP 

HH 

O 

O 

< 

si3ajC  9 

iapun  puB  z 

I-"  1  1 

Mill 

M  M  M  1 

11  11  11 

1  1 

1  1  1  II  M  1  II  II 

1  1 

1  II  1  1  1  1  1  1  1  1  1  II  1  1 

MM 

1 

1 

1  1 

II  II  Ii  M 

1  1 

•siBai  Z 

laoun  puB  x 

C.^4  |  | 

II  II  I 

II  II  M  1 

11  11  11 

1  | 

1  1  II  1  II  1  II  II 

1  1 

1  M  1  1  1  1  1  M  1  1  1  1  II 

1  1  1  1 

1 

1 

1  1 

1  II  1  1  M  1 

1  1 

iBa^C  x  -^P11!}. 

2 x  1  1 

Mir 

M  M  M  1 

11  11  11 

1— 1 

1  1  II  1  il  1  1  1  II 

1  1 

1  1  1  1  M  M  M  II  1  1 

Mil 

1 

1 

CO  40 

II  II  M-^ 

1  1 

•S9^  II Y 

X  X  ^  | 

11  1  r 

1  1  I"10  1 " 

1  1  1 

05  I 

1  '05  40  |  iai>HHi><N  | 

!  ]  05  CO  1  rH  rH  CO  to 

O  rH 
rH  rH 

40  05'  O  CO  05  CO  rH  rH  105  ICOCO  10505 

HH  11  1 

05  O  40  CC 

1 

1 

00  to 

«5t>HHSt-©S 
05  rH 

1  1 

•xas 

S  Jm  3  £m 

Pm  3  Zm  S 

r  H  n,  H  rT  HI  v 

^  Pm  ^  ^  hh 

PhPh 

S  pH 

£  S  Ph  S  Ph  S  Ph  S  Ph 

rLYX0X 

t-  05 

22 
»■  A 

e-i  —  —  — •  oc 

1  CO 

05  CD  CO 

SO  »“H 

05 

CO  GO  O  05  C5  fr¬ 
ee  05  05  1-H 

05  rH  -4 

GO 

05 

rH40toiHOODeOO 
to  GO  rH  rH  rH 

t-  o 

05  h* 

tH 

1 

GO 

41 

GO  co  es 

eo  »H  40  co 

<H 

05 

•  • 

C/1 

CO 

S3 

c3 

O 


eg 

© 


SQ 

© 

X 

3 

eg 

O 


00 

© 

00 

3 

a 

o 


co 

S4 

© 

> 

© 


s, 

>» 

H3 

a! 

n 

eg 


o8 

TS 

•  H 

O 

a3 

&- 

►» 

H 


eg 

© 

Sc 

J-x 

eg 


© 

> 

© 


CO 

© 

x 

eg 

© 


a> 

s- 

a; 

S-4 

X 

© 

S- 

eg 

© 

CO 


to 

s 

o 

© 


tC  -3 


—  eg 


O 

O 

J3 

> 


a3 

O. 


eg 

N 

e 

© 


-a 

a- 

© 

© 


Q  £  H 


au 

co 

6 

S-4 

© 

© 

O 


a 

^x 

<D 

x-3 

Cfi 

>> 

ca 

P>> 

ix 

O 

x-> 

o3 

*x 


co 

<D 


O 

co 

•  x 

CO 

3 

« 

2-4 

© 


© 

5 

CO 

a 


CO 

© 

CO 

eg 
© 
co 
•  «— 

ra 

co 


© 

a? 


© 

xx 

4^ 

o 


© 

CO 


04 

S*> 

CO 


©  * 

^X 

43 
«*-X 

o  • 

co 

•  ^ 

CO 

eg 

5-4  CO  i 
eg  eg 

04  eg  a 

3  " 

-H  S-4  - 

eg  O  s-4 
«-  n-  © 
©  w  © 
a 
© 

O 


© 

to 


eg 

a 

to 


a 

eg 

O 


co 

© 

-H 

© 

as 

a 


© 

«S 

©~ 

to 

eg 


O 

s 

SB 

-a 

g 

M 

x> 

© 

xX 

© 

o 


© 

CO 

eg 

© 

© 

-4-3 

S-4 

eg 

© 

w 


s 

CO 

h 

xx 

3 

CD 

a 

<1 


CO 

a> 

CO 

a3 

<D 

co 


o 

4-3 

c3 


O 

xX 
•  xX 
© 

© 

-a 


co 


© 

a 

o 

S-4 

PQ 


X 

£ 

>4 

O 

44-4 

Cg 

eg 

•  r—i 

a 

o 

a 

a 

© 

a 

Pm 


CO 

© 

CO 

eg 

© 

x 

•  IH 

ns 

>i 

o 

4-3 

c3 

N 

•  H 

04 

x 

© 


© 

aq 


© 

© 

13 

© 

•  xX 
4-3 

O. 

© 

PM 


© 

eg 

& 

xX 

HH 

Jh 

Sh 

c3 


CO 

•  XX 

-43 

•  xM 

o 

•  xX 

»T3 

£ 

CD 

PM 

Px 

<x 


Sx 

CD 

> 


O 

CO 

•  xX 

CO 

o 

X 

a 

•  xH 

o 


© 

s-T 

© 

> 


X 

© 

X 

a 

© 

X 

•  *“X 

nS 

h 

© 

a3 


x 

© 

X 

eg 

© 

X 

n3 

© 

> 

•  rX 
4-3 

CO 

CD 

£C 


*H 

<D 

xP 


CO 

•  xX 
4X3 

•  xX 

H 

as 

04 

© 

a 

o 

•  rX 

a 

o 

2-4 

as 

© 

nS 

a 

eg 

© 

-443 

3 

© 


x 

© 

X 

:! 

a 

CO  r— « 

Ok  © 

©  p. 

x  £7 

—4  © 

eg  3 
Sh  q. 

©  n- 

04  Sh 
Sh  © 

3  H4» 
CD  O 


a; 

•  • 

©  .  . 
S3 

433 

eg 

s 

Q}  •  • 

u 

04  o 

>~J  -  • 

-Hi  x 

35  a 

3.2 

m  x-3 

ns  S  • 

s  • 

I— 1  Sh 

a  o 

-H3  »H 

’S  'eg  >3 

©  a  -■£ 
tso  n  aq 
a 


o 

o 


a 

© 

zn 


© 

ne 

•  rX 

o 

'3 

CQ 


© 

© 

c 

© 

X 

o 

•  XX 

> 

Sh 

© 

a: 


X 

© 

m 

eg 

© 

X 


T3 

© 

a 

ca 

© 

ns 

Sh 

© 

as 


a 

o 

a 

ag 

a 

3 

Sh 

o 

ns 

© 

a 

<a 

© 

ns 


X 

© 

X 

3 

eg 

O 


13 


GENERAL  PROVISION  OF  HEALTH  SERVICES  IN 

THE  AREA. 

Public  Health  Officers  of  the  County  Council. 
Whole-time. 

County  and  School  Medical  Officer — H.  C.  Jennings,  B.A.,  B.Sc. 
(Oxon),  M.B.,  B.S.  (Lond.),  D.P.H. 

Assistant  County  Medical  Officer  and  Clinical  Tuberculosis  Officer — 
N.  J.  England,  M.D.  (Brist.),  D.P.H. 

Superintendent  Health  Visitor  Deputy  and  Inspector  of  Midwives — 
Miss  Mary  C.  Owen. 

Health  Visitors. 

These  are  also  School  Nurses  and  Tuberculosis  Visitors  and  Infant 
Protection  Officers  under  Part  I  of  the  Children’s  Act. 

Miss  E.  Stone,  C.M.B.,  General  Training,  Special  Fever  and  Tuber¬ 
culosis  Training. 

Mrs.  S.  C.  Rowan,  C.M.B.,  General  Training,  Special  Medico-Psycho¬ 
logical  Training  and  Maternity  Training. 

Miss  S.  Bezzant,  C.M.B.,  General  Training  and  Maternity  Training. 

Miss  A.  McNair,  C.M.B.,  General  Training,  Special  Training  as 
Matron  of  Home  for  Feeble-minded. 

Miss  M.  E.  Waugh,  C.M.B.,  General  Training  ;  Health  Visitors’ 
Certificate. 

Miss  G.  Wellham,  Health  Visitors’  Certificate  ;  Sanitary  Inspectors’ 
Certificate. 

Miss  K.  M.  Kersley,  C.M.B.,  General  Training  ;  National  Health 
Society’s  Certificate. 

Miss  K.  M.  Trobridge,  C.M.B.,  General  Training  ;  Special  Maternity 
Training. 

Mrs.  M.  N.  Sandilands,  C.M.B.,  General  Training. 

Miss  J.  Aitken,  C.M.B.,  Health  Visitor’s  Certificate  of  Royal  Sanitary 
Institute. 

Miss  N.  Lapham,  State  Registered  Nurse,  C.M.B.,  Health  Visitors’ 
Certificate. 


Miss  Richardson,  State  Registered  Nurse,  C.M.B.,  Health  Visitors’ 
Certificate. 
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Part-time . 


The  following  are  employed  as  Medical  officers  of  Infant  Welfare 
Clinics  : — 

I.  G.  Bissett,  M.B.,  Ch.B.  Bampton. 

G.  J.  S.  Atkinson,  O.B.E.,  L.R.C.P.,  M.R.C.S.  Bampton. 

J.  Holmes,  M.R.C.S.,  L.R.C.P.  Bicester. 

C.  T.  Cheatle,  M.R.C.S.,  L.R.C.P.  Burford. 

Filkins. 


J.  C.  Russell,  M.C.,  M.R.C.S.,  L.R.C.P. 

J.  F.  Robertson,  M.R.C.S.,  L.R.C.P. 

F.  K.  Boston,  M.R.C.S.,  L.R.C.P. 

G.  M.  W.  Hodges,  M.B.,  B.S.,  M.R.C.S., 

L.R.C.P. 


Chipping  Norton. 
Chipping  Norton. 
Deddington. 


Deddington. 


J.  Leigh  Cox,  M.A.,  M.B.,  B.Ch.,  M.R.C.S., 

L.R.C.P.  Thame. 


John  Morris,  L.R.C.P.,  M.R.C.S. 

F.  A.  Bevan,  M.B.,  B.S. 

K.  M.  Robertson,  M.R.C.P. 

A.  Birch,  M.B.,  L.R.C.P.,  M.R.C.S. 


Watlington. 

Woodstock. 

Kirtlington. 

Kirtlington. 

Dorchester. 

Benson. 


L.  G.  Bourdillon,  M.B.,  B.S. 

R.  Hitchings,  M.R.C.S.,  L.R.C.P. 

W.  J.  Susman,  M. A. ,M.B., L.R.C.P., M.R.C.S. 

R.  W.  Meikle,  L.R.C.P.,  L.R.C.S.,  Edin., 

L.R.F.P.S.  Glas. 

Dorothy  Leverkus,  M.D.  Lond. 

Chas.  Tighe,  M.B.,  Ch.B. 


Goring-on-Thames. 

Littlemore. 

Henley-on-Thames. 

Adderbury. 

Chinnor. 

Eynsham. 

Handborough. 


H.  P.  Croly,  M.R.C.S.,  L.R.C.P. 

W.  R.  P.  McNeight,  M.A.,  M.D. 

A.  J.  Reed,  M.R.C.S.,  L.R.C.P. 

Gordon  Scott,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.Ch. 


Charlbury. 

Charlbury. 

Kidmore  End. 
Milton-u-Wychwood. 


J.  M.  Pooley,  M.R.C.S.,  L.R.C.P.  Stoke  Row. 

G.  V.  Smallpiece,  M.D.,  B.S.,  M.R.C.P.  J  f  Wheatley. 

M.  Fraser,  M.B.,  B.S.  J  \  Great  Milton. 


W.  Dalgliesh,  M.B.,  Ch.B. 


Witney. 
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Consultant  under  Puerperal  Fever  and  Pyrexia  Regulations — 

Frank  G.  Proudfoot,  M.A.,  M.D. 

Consultants  in  cases  of  difficult  confinement — 

W.  D.  Sturrock,  M.A.,  M.D.,  and  C.  B.  Baxter,  F.R.C.S. 

Consultant  for  Tuberculosis — 

W.  Stobie,  O.B.E.,  M.D.,  F.R.C.P. 

Visiting  Surgeons  to  Orthopaedic  Clinics  toward  which  the  Authority 
contributes — 

G.  R.  Girdlestone,  M.A.,  B.M.,  F.R.C.S. 

J.  L.  Joyce,  M.A.,  M.B.,  F.R.C.S. 

W.  B.  Foley,  O.B.E.,  M.B.,  B.S.,  F.R.C.S. 


District  Medical  Officers  (out-relief)  — 


Banbury  Area. 


W.  F.  Hudson,  M.B.,  B.S. 

R.  W.  Meikle,  L.R.C.P.,  L.R.C.S.Edin. 

L.  J.  Bartlett,  M.R.C.S.,  L.R.C.P. 

H.  Taylor,  M.B.,  Ch.B. 

J.  S.  Rake,  B.A.,  M.R.C.S.,  L.R.C.P. 

Banbury. 

Adderbury. 

Cropredy. 

Sibford  Ferris. 
Shenington. 

Bicester  Area. 

John  Holmes,  M.R.C.S.,  L.R.C.P. 

G.  H.  Jones,  M.R.C.S.,  L.R.C.P. 

K.  M.  Robertson,  M.R.C.P. 

J.  W.  F.  Graham,  L.S.A. 

G.  N.  Stathers,  M.B.,  B.Ch. 

Bicester. 

Deddington. 

Islip. 

Brill. 

Brackley. 

Chipping  Norton  Area. 

J.  C.  Russell,  M.C.,  L.R.C.P.,  M.R.C.S. 

W.  R.  P.  McNeight,  M.A.,  M.D. 

Gordon  Scott,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.Ch. 

D.  A.  Brigg,  M.B.,  B.S. 

Chipping  Norton. 
Charlbury. 

Shipton-u.-Wychwood 
Chipping  Norton. 

Henley-on-Thames  Area. 

T.  Staines  Read,  M.A.,  M.B.,  B.Ch. 

A.  J.  Reed,  M.R.C.S.,  L.R.C.P. 

J.  M.  Pooley,  M.R.C.S.,  L.R.C.P. 

L.  Leslie,  M.D. 

W.  B.  Nelson,  M.R.C.S.,  L.R.C.P. 

J.  Morris,  M.R.C.S.,  L.R.C.P.,  B.Ch. 

A.  Birch,  M.B. 

Henley-on-Thames. 
Peppard  Common. 
Nettlebed. 

Streatley. 

Wallingford. 

Watlington. 

Dorchester. 

Thame  Area. 

E.  R.  C.  Cooke 

R.  0.  Lee,  M.B.,  B.Ch. 

J.  Morris,  M.R.C.S.,  L.R.C.P.,  B.Ch. 

G.  R.  Orchard,  M.B. 

J.  Dickson,  M.B.,  Ch.B. 

H.  S.  R.  Freeborn,  M.B. 

Little  Milton. 

Thame. 

Watlington. 

Wheatley. 

Oxford. 

Clifton  Hampden. 
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Witney  Area. 

W.  Dalgleish,  M.B.,  B.Ch. 

Witney. 

I.  G.  Bissett,  M.B.,  Ch.B. 

Bampton. 

C.  T.  Cheatle,  M.R.C.S.,  L.R.C.P. 

Burford. 

Chas.  Tighe,  M.B.,  Ch.B. 

Eynsham. 

Rhys  Morgan,  M.R.C.S.,  L.R.C.P. 

Lechlade. 

Woodstock  Area. 

H.  D.  Woodroffe,  M.D. 

Woodstock. 

F.  K.  Boston,  M.B.,  B.Ch. 

Deddington. 

G.  H.  Jones,  M.R.C.S.,  L.R.C.P. 

Deddington. 

Duncan  Thorne,  M.B.,  Ch.B. 

Kidlington. 

Public  Vaccinators. 


No.  of 
V accination 

District  Medical  Officer 

1  Dr.  W.  F.  Hudson, 

Banbury 

2  Dr.  H.  Taylor, 

Sibford  Ferris 


3  Dr.  L.  J.  Bartlett, 

Cropredy,  Banbury 


4  Dr.  J.  S.  Rake, 

Shenington 

5  Dr.  R.  W.  Meikle, 

Adderbury 


6  Dr.  F.  K.  Boston, 

Deddington 

7  Dr.  D.  A.  Brigg, 

Chipping  Norton 

8  Dr.  J.  C.  Russell, 

Chipping  Norton 


9  Dr.  W.  R.  P.  McNeight, 
Charlbury 


10  Dr.  Gordon  Scott, 

Shipton-u.-Wychwood 

1 1  Dr.  H.  D.  Woodroffe, 

Woodstock 

12  Dr.  H.  D.  Woodroffe, 

Woodstock 


Parishes  in  District 

Banbury,  Broughton,  Drayton,  North 
Newington.  Population,  13,973  ;  Acres, 
7,642. 

Epwell,  Shutford,  Sibford  Ferris,  Sibford 
Gower,  Swalcliffe,  Tadmarton,  Hook 
Norton.  Population,  2,829  ;  Acres, 

14,511. 

Bourton,  Claydon  and  Clattercote,  Crop¬ 
redy,  Hanwell,  Mollington,  Wardington, 
Prescote.  Population,  2,012  ;  Acres, 
10,982. 

Alkerton,  Horley,  Hornton,  Shenington, 
Wroxton.  Population,  1,404  ;  Acres, 
7,527. 

East  Adderbury,  West  Adderbury,  Bar- 
ford  St.  John  and  St.  Michael,  Bloxham, 
Bodicote,  Milcombe,  Milton,  South 
Newington,  Wigginton.  Population, 

з, 556  ;  Acres,  12,908. 

North  Aston,  Deddington,  Duns  Tew, 
Worton.  Population,  1,840  ;  Acres, 
8,673. 

Chastleton,  Chipping  Norton,  Cornwell, 
Rollright,  Salford.  Population,  4,418  ; 
Acres,  9,682. 

Churchill,  Heythrop,  Kingham,  Over 
Norton,  Sarsden,  Swerford,  Great  Tew, 
Little  Tew.  Population,  2,604  ;  Acres, 
16,769. 

Ascot,  Chadlington,  Charlbury,  Leafield, 
Chilson,  Spelsbury,  Cornbury  Park, 
Enstone,  Wychwood,  Fawler,  Finstock. 
Population,  4,981  ;  Acres,  28,244. 

Bruern,  Fifield,  Idbury,  Lyneham,  Milton- 

и.  -Wychwood,  Shipton-u.-Wychwood. 
Population,  1,960;  Acres,  11,144. 

Glympton,  Hensington  Within,  Hensing- 
ton  Without,  Kiddington,  with  Aster- 
leigh,  Stonesfield,  Woodstock. 

Bladon,  Blenheim  Park,  Coombe,  Tackley, 
Old  Woodstock,  Wootton.  Population 
(two  districts),  4,564  ;  Acres,  16,656. 
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13 


14 


15 


16 


17 


18 

19 

20 


21 

22 

23 

24 


25 


26 


27 


28 

29 


Dr.  G.  H.  Jones, 
Deddington 


Dr.  W.  Dalgliesh, 
Witney 


Dr.  I.  Gordon  Bissett, 
Bampton 


Dr.  C.  T.  Cheatle, 
Burford 


Dr.  Charles  Tighe, 
Eynsham 


Dr.  R.  Morgan, 
Lechlade 


Dr.  G.  N.  Stathers, 
Brackley,  Northants 

Dr.  John  Holmes, 
Bicester 


Dr.  J.  Holmes, 
Bicester 


Dr.  G.  H.  Jones, 
Deddington 

Dr.  G.  H.  Jones, 
Deddington 


Dr.  M.  K.  Robertson, 
Islip 


Dr.  J.  W.  F.  Graham, 
Brill,  Bucks. 

Dr.  J.  Holmes, 
Bicester 


Dr.  T.  D.  Thorne, 
Kidlington 


Included  in  District  No 


Middle  Aston,  Steeple  Aston,  Steeple 
Barton,  Westcott  Barton,  Rousham, 
Sandford  St.  Martin.  Population, 
1,777;  Acres,  9,290. 

Crawley,  Curbridge,  Ducklington,  Hailey, 
Hardwick  with  Yelford,  Minster  Lovell, 
Ramsden,  Witney.  Population,  7,903  ; 
Acres,  15,043. 

Alvescot,  Aston  Bampton,  Black  Bourton, 
Brize  Norton,  Clanfield,  Lew,  Shifford, 
Standlake.  Population,  4,338  ;  Acres, 
23,691. 

Asthall,  Broadwell,  Broughton  Poggs, 
Burford,  Filkins,  Fulbrook,  Holwell, 
Kencot,  Shilton,  Swinbrook  and  Wid- 
ford,  Taynton,  Upton  and  Signet, 
Westwell.  Population,  3,344  ;  Acres, 
20,984. 

Eynsham,  Hanborough,  North  Leigh, 
Northmoor,  South  Leigh,  Stanton 
Harcourt.  Population,  4,011  ;  Acres, 
18,077. 

Little  Faringdon,  Grafton  and  Radcot, 
Kelmscott,  Langford.  Population,  650  ; 
Acres,  5,388. 

Finmere,  Mixbury.  Population,  431; 
Acres,  4,019. 

Bicester,  Chesterton,  Fringford,  Goding- 
ton,  Launton,  Middleton  Stoney, 
Stratton  Audley,  Wendlebury.  Popu¬ 
lation,  4,868  ;  Acres,  16,978. 

Hardwick  with  Tusmore,  Hethe,  Newton 
Purcell  with  Shelswell,  Cottisford. 
Population,  640  ;  Acres,  8,041. 

Fritwell,  Somerton,  Souldern. 


Upper  Heyford,  Lower  Heyford.  Popu¬ 
lation  (two  districts),  1,703  ;  Acres, 
8,609. 

Bletchington,  Charlton-on-Otmoor,  Fen- 
cot  and  Murcot,  Islip,  Kirtlington, 
Noke,  Oddington,  Weston-on-the- 
Green.  Population,  2,512 ;  Acres, 
17,012. 

Piddington.  Population,  188  ;  Acres, 
2,354. 

Ambrosden,  Ardley,  Arncott,  Black¬ 
thorn,  Bucknell;  Caversfield,  Merton, 
Stoke  Lyne.  Population,  1,362  ;  Acres, 
14,834. 

Begbroke,  Cassington,  Gosford  and 
Watereaton,  Hampton  Gay  and  Poyle, 
Kidlington,  Shipton-on-Cherwell, 

Thrupp,  Yarnton.  Population,  2349; 
Acres,  11,968. 

.  30. 


Dr.  R.  O.  Lee, 
Thame 


Sydenham,  Chinnor,  Tetsworth,  Thame, 
Towersey.  Population,  4,618  ;  Acres, 
11,653. 
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30 

Dr.  E.  R.  C.  Cooke, 
Little  Milton 

Great  Milton,  Chalgrove,  Great  Haseley, 
Little  Milton,  Tiddington  with  Albury, 
and  Thomley.  Population,  6,215  ; 
Acres,  21,131. 

31 

Dr.  John  Morris 
Watlington 

Adwell,  Shirburn,  Aston  Rowant,  South 
Weston,  Crowell,  Lewknor,  Stoke 
Talmage,  Wheatfield.  Population, 

1,517;  Acres,  11,831. 

32 

Dr.  G.  R.  Orchard, 
Wheatley 

Waterperry,  Waterstock.  Population, 
220  ;  Acres,  2,899. 

33 

Dr.  R.  Hitchings, 

Iffley,  Oxford 

Elsfield,  Littlemore,  Marston,  Woodeaton. 

34 

Dr.  G.  R.  Orchard, 
Wheatley 

Beckley  and  Stowood,  Cuddesdon, 
Denton,  Forest  Hill  with  Shotover, 
Garsington,  Holton,  Horspath,  Horton- 
cum-Studley,  Stanton  St.  John, 
Wheatley.  Population,  3,563  ;  Acres, 
19,071. 

35 

Dr.  E.  R.  C.  Cooke, 
Little  Milton 

Culham.  Population,  388  ;  Acres,  2,052. 

36 

Dr.  E.  R.  C.  Cooke, 
Little  Milton 

Marsh  Baldon,  Toot  Baldon,  Clifton 
Hampden,  Drayton  St.  Leonard,  Nune- 
ham  Courtenay,  Stadhampton,  Sand- 
ford.  Population,  2,127  ;  Acres,  10,294. 

37 

Dr.  John  Morris, 
Watlington 

Brightwell  Baldwin,  Britwell,  Cuxham 
with  Easington,  Pyrton,  Swyncombe, 
Watlington.  Population,  2,493  ;  Acres, 
13,202. 

38 

Dr.  A.  Birch, 

Dorchester 

Benson,  Berrick  Salome,  Dorchester, 
Ewelme,  Newington,  Warborough, 
Population,  3,384;  Acres,  11,773. 

39 

Dr.  L.  Leslie, 

Streatley 

Goring,  Mapledurham,  South  Stoke, 
Whitchurch.  Population,  3,318  ;  Acres, 
9,728. 

40 

Dr.  T.  Staines-Read, 
Henley-on-Thames 

Henley-on-Thames.  Population,  6,836 ; 
Acres,  1,381. 

41 

Dr.  T.  Staines-Read, 
Henley-on-Thames 

Badgemore,  Harpsden,  portions  of  Ship- 
lake,  Rotherfield  Greys  and  Rotherfield 
Peppard.  Population,  3,646  ;  Acres, 
11,091. 

42 

Dr.  J.  M.  Pooley, 
Nettlebed 

Bix,  Checkendon,  Ipsden,  Nettlebed, 
Nuffield,  Pishill  with  Stonor.  Popula¬ 
tion,  2,617  ;  Acres,  15,207. 

43 

Dr.  A.  J.  Reed, 

Peppard  Common 

Eye  and  Dunsden,  Kidmore  End,  por¬ 
tions  of  Shiplake,  Rotherfield  Greys 
and  Rotherfield  Peppard.  Population, 
2,036  ;  Acres,  6,546. 

44 

Dr.  E.  J.  Warburton, 
Wallingford 

Crowmarsh.  Population,  1,685  ;  Acres, 
7,391. 

45 

Dr.  W.  F.  Hudson, 
Banbury 

Banbury  Institution. 

46 

Dr.  J.  Holmes, 

Bicester 

Bicester  Institution. 

47 

Dr.  J.  F.  Robertson. 
Chipping  Norton 

Chipping  Norton  Institution. 

48 

Dr.  G.  Smith, 

Henley-on-Thames 

Henley  Institution. 

50 

Dr.  H.  D.  Woodroffe, 

Woodstock  Institution. 

Woodstock 
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Medical  Officers  to  Council  Institutions. 


Dr.  W.  F.  Hudson 
Dr.  G.  Smith 
Dr.  J.  F.  Robertson 
Dr.  H.  D.  Woodroffe 
Dr.  A.  Birch 
Dr.  J.  Alexander 


Banbury. 

Henley. 

Chipping  Norton. 
Woodstock 
Shillingford  Homes. 
Horley  Homes. 


Public  Analysts. 

Dr.  J.  A.  Voelcker  and  Mr.  Eric  Voelcker,  1  Tudor  Street,  London,  E.C.4. 


Chief  Veterinary  Officer. 

G.  S.  Reid  Chalmers,  M.R.C.V.S. 


Veterinary  Surgeons. 


H.  C.  Shingler,  M.R.C.V.S 
P.  Crossfield,  M.R.C.V.S. 
W.  J.  Carless,  M.R.C.V.S. 
R.  Murless,  M.R.C.V.S. 

F.  J.  Taylor,  M.R.C.V.S. 
A.  E.  Wood,  M.R.C.V.S. 
Wm.  Martin,  M.R.C.V.S. 
W.  H.  Newey,  M.R.C.V.S. 


Banbury. 

Chipping  Norton. 
Bicester. 

Henley-on-Thames. 

Oxford. 

Thame. 

Witney. 

Woodstock. 


Ascertainment  Officer. 

Miss  M.  Gordon,  M.A.,  L.L.B. 


Vaccination  Officers. 

Mr.  G.  E.  Salter,  Town  Hall,  Banbury. 

Mr.  W.  L.  Harris,  Wroxton,  Banbury. 

Mr.  S.  T.  Gosling,  Tetsworth. 

Mr.  S.  Pratt,  The  Nook,  Dorchester. 

Mr.  J.  H.  Harvey,  7  Enstone  Road,  Charlbury. 
Mr.  N.  F.  Spatcher,  23  New  Street,  Henley. 

Mr.  J.  L.  Goldie,  Middleton  Stoney. 

Mr.  E.  W.  Hyde,  Bampton. 


NURSING  IN  THE  HOME. 

[a)  General. 

Most  of  the  County  is  covered  by  Nursing  Associations  which  are 
nearly  all  affiliated  to  the  County  Federation.  There  is  complete  co¬ 
operation  between  the  officers  of  the  Federation  and  the  Staff  of  the 
Public  Health  department  with  the  result  that  over-lapping  and 
duplication  of  effort  are  completely  eliminated.  In  order  to  increase 
efficiency  the  County  Council  has  asked  the  Federation,  wherever 
possible,  to  consider  the  question  of  amalgamation  of  small  District 
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Nursing  Associations  and  this  policy  has  been  pursued.  Many  of  the 
proposed  amalgamations  will  necessitate  the  provision  of  small  motor 
cars  for  the  nurses  if  the  work  is  to  be  done  expeditiously  and  econo¬ 
mically,  in  fact  one  can  go  as  far  as  to  say  that  unless  such  means  of 
locomotion  are  provided  many  of  the  proposed  amalgamations  cannot 
remain  other  than  paper  schemes. 

Grants  to  Associations  are  made  by  the  Council  principally  in  con¬ 
nection  with  the  provision  of  Midwifery  Services  and  the  allocation  of 
such  monies  is  made  by  a  small  joint  committee  composed  of  repre¬ 
sentatives  of  the  Health  Committee  and  the  Federation.  A  further 
sum  of  £211  previously  granted  by  Boards  of  Guardians  is  provided 
for  nursing  in  the  home.  £40  set  aside  for  equipment  and  a  further 
£50  is  given  towards  the  salary  of  the  County  Nursing  Superintendent. 
A  sum  of  £120  is  allowed  as  a  provisional  grant  for  the  training  of 
Midwives. 


The  following  is  a  list  of  Nursing  Associations  in  the  County  : — 

Adderbury,  Milton  and  Bodicote. 

Alvescot,  Clanfield,  Bourton  and  Carterton. 

Bampton,  Brize  Norton,  Aston,  Lew,  Cote,  Stafford  and  Chimney. 

Banbury. 

Barton  (Steeple,  Middle  and  Westcott),  Sandford  St.  Martin,  Led  well,  Over  and 
Nether  Worton. 

Bicester. 

Bladon,  Woodstock,  Blenheim  and  Hensington. 

Bloxham. 

Broughton,  North  Newington,  Shutford  and  Tadmarton. 

Burford,  Fulbrook  and  Shilton. 

Cassington  and  Worton. 

Chadlington,  Spelsbury  and  Chilson. 

Charlbury,  Finstock,  Ramsden. 

Checkendon,  Ipsden,  Woodcote,  North  Stoke,  Mongewell,  Newnham,  Crowmarsh, 
Stoke  Row. 

Chipping  Norton  and  Over  Norton. 

Clifton  Hampden,  Burcote,  Long  Wittenham  and  Culham. 

Cogges,  Hailey  cum  Crawley,  Southleigh,  Curbridge,  Witney  Aerodrome,  Minster 
Lovell. 

Coombe  and  Stonesfield. 

Deddington,  North  Aston,  Duns  Tew,  Clifton  and  Hempton. 

Eynsham. 

Fritwell,  Souldern,  Ardley  and  Fewcott. 

Garsington,  Cuddesdon,  Denton,  Horspath,  Chippenhurst. 

Goring,  South  Stoke  and  Crays  Pond. 

Great  and  Little  Haseley,  Great  and  Little  Milton,  Albury  and  Tiddington, 
Ad  well,  Tetsworth,  Waterstock,  Attington. 

Hanborough,  Freeland,  Northleigh,  New  Yatt,  East  End. 

Heyford  (Upper  and  Lower),  Caulcott,  Somerton,  Heyford  Aerodrome  and 
Rousham,  Steeple  Aston. 

Heythrop  Benefit  Nursing  Association,  Enstone,  Hook  Norton  and  Swerford, 
Great  Rollright,  Great  and  Little  Tew. 

Kidlington,  Begbroke,  Yarnton,  Hampton  Poyle,  Gosford,  and  Water  Eaton. 
Kidmore  End,  Chalkhouse  Green,  Gallowstree  Common,  Sonning  Common  and 
Shiplake  Bottom,  Tokers  Green. 

Kingham,  Churchill  and  Sarsden  ;  and  Cornwell  (midwifery  only). 

Kirtlington,  Bletchington  and  Tackley. 

Langford,  Kencott,  Broadwell,  Kelmscott,  Grafton,  Little  Faringdon,  Holwell  and 
Westwell. 

Launton,  Ambrosden,  Blackthorn,  Piddington,  Arncott  and  Merton. 

Leafield,  Fordwells  and  Wireless  Station,  Langley,  Swinbrook. 
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Littlemore. 

Mapledurham,  Goring  Heath  and  Cane  End,  Whitchurch. 

Marston  and  New  Marston. 

Nettlebed,  Highmoor,  Greys,  Nuffield,  Bix,  Russell’s  Water,  Cookley  Green  and 
Maidens  Grove. 

Nuneham  Courtenay,  Baldon  (March,  Toot  and  Little). 

Peppard. 

Shiplake,  Harpsden  and  Dunsden. 

Shipton-under-Wychwood,  Milton,  Ascot,  Fifield,  Idbury,  Bold,  Lyneham  and 
Bruern. 

Sibford,  Swalcliffe  and  Epwell. 

South  Newington,  Wigginton,  Barford  St.  John,  Barford  St.  Michael,  and 
Milcombe. 

Thame,  Kingsey,  Towersey,  North  Weston  and  Waterperry. 

Stadhampton,  Chalgrove,  Newington,  Chiselhampton,  Dorchester,  Warborough, 
Shillingford,  Drayton  St.  Leonard. 

Standlake,  Brighthampton,  Yelford,  Ducklington,  Hardwdck,  Stanton  Harcourt 
and  Northmoor. 

Stanton  St.  John,  Forest  Hill,  Beckley  and  Elsfield,  and  Sandhills  Estate 

Aston. 

Stratton  Audley,  Chesterton  and  Hethe,  Newton  Purcell,  Fringford,  Helswell, 
Cottisford,  Tusmore,  Weston-on-the-Green,  Wendlebury,  Middleton  Stoney, 
Bucknell. 

Wardington,  Chipping  Warden,  Cropredy,  Williamscote  and  Edgcote. 

Watlington,  Brightwrell,  Britwell,  Cuxham,  Pyrton,  Shirburn,  Lewknor,  Aston 
Rowant,  Kingston  Blount,  Stoke  Talmadge  and  Clare. 

Wheatley,  Littleworth  and  Holton. 

Wootton,  Kiddington,  Glympton  and  Shipton-on-Cherwell. 

*  Benson,  Whitchurch  and  Mapledurham. 

*  Henley. 

*  Witney. 

*  Associations  not  affiliated  to  the  County  Federation.  All  the  above  Associations 

received  assistance  from  the  Council. 


( b )  Infectious  Diseases. 

No  arrangements  are  made  by  the  County  Council  for  the  nursing  of 
persons  suffering  from  infectious  diseases. 


MIDWIVES. 

There  is  a  midwifery  service  for  the  whole  county  provided  either 
by  private  midwives  or  through  the  Local  Nursing  Associations,  with 
the  exception  of  the  Borough  of  Henley-on-Thames,  where  a  County 
Council  Midwife  is  employed. 

The  number  of  midwives  practising  in  the  county  is  101. 


NATIONAL  HEALTH  INSURANCE. 

No  work  of  the  County  Council  is  administered  in  connection  with 
this  service. 


LABORATORY  FACILITIES. 

Arrangements  exist  for  all  bacteriological  work  to  be  carried  out  at 
the  Pathological  Department  of  the  Radcliffe  Infirmary  at  Oxford, 
and  during  the  year  314  specimens  of  sputum  were  examined  for  the 
presence  of  tubercle  bacilli;  of  this  number  51  were  found  to  be  positive. 
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Local  sanitary  authorities  in  the  county  make  arrangements  with 
private  laboratories  for  the  examination  of  throat  swabs,  etc. 

Samples  of  milk  taken  under  the  Milk  and  Dairies  (Consolidation)  Act 
Milk  (Special  Designations)  Order  and  under  the  Accredited  Milk  Pro¬ 
ducers  Scheme  are  sent  to  the  National  Institute  for  Research  in  Dairy¬ 
ing,  Shinfield,  Reading.  Samples  of  food,  including  milk,  are  sent  to 
the  County  Analyst  for  the  detection  of  adulteration  or  impurities. 

HOSPITALS. 

Appended  is  a  table  showing  the  Hospital  Services  within  the 
county  and  also  those  out-county  Hospitals  in  which  persons  resident 
within  the  county  receive  treatment. 


% 
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Light  therapy  ;  (1)  Radium  treatment  ;  (m)  X-ray  examinations  ;  (n)  massage  treatment. 

*  The  erection  of  a  completely  new  Hospital  is  contemplated  with  an  enlargement  of  the  present  Nurses  Hostel, 
f  New  wing  has  been  built  on  to  provide  further  accommodation  for  staff,  etc. 


VOLUNTARY  HOSPITALS  USED  BY  COUNTY  PATIENTS. 
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JOINT  HOSPITALS  BOARD. 

During  the  year  there  was  formed  in  the  area  a  Joint  Hospitals  Board 
which  has  for  its  object  the  retention  of  the  Voluntary  hospital 
system  functioning  in  co-operation  with  local  statutory  authorities 
concerned  with  the  provision  of  public  health  services. 

The  functions  of  the  Joint  Board  include  : — 

(a)  Consideration  of  proposals  for  co-ordination  or  extension  of 
Hospital  services  in  the  area. 

(b)  Consultation  with  Statutory  Authorities  in  reference  to  the 
development  of  institutional  or  clinical  services  in  the  area. 

(c)  Consideration  of  questions  relating  to  institutional  and  clinical 
medical  services. 

(d)  Organization  of  collective  efforts  for  raising  the  income  required 
to  maintain  fully  developed  hospital  services  in  the  area. 

(e)  Allocation  of  income  available  as  the  result  of  “  special  appeals  ” 
or  individual  subscriptions  collected  through  the  agency  of  the  Joint 
Board. 

The  Joint  Board  comprises  representatives  of  : — 

(a)  Associated  Hospitals  (Lay  and  medical  services). 

(b)  Co-operating  Statutory  Authorities. 

(c)  Contributory  and  Provident  Schemes. 

(d)  The  University. 

(e)  The  University  Medical  School. 

(/)  The  Local  Branch  of  the  British  Medical  Association. 

The  Board  acts  in  an  advisory  capacity  only — it  does  not  intervene 
in  the  internal  administration  of  the  associated  Hospitals. 

There  can  be  no  question  as  to  the  benefit  accruing  from  the  forma¬ 
tion  of  such  a  Joint  Board. 

Such  a  central  organization,  capable  as  it  is  of  co-ordinating  the 
activities  of  its  associated  hospitals  helps  enormously  to  eliminate 
overlapping,  and  duplication. 

The  diagram  on  page  27  gives  a  good  general  idea  of  the  co¬ 
ordination  of  the  medical  services. 

The  following  hospitals  are  included  in  the  Scheme  : — 

Oxford  City —  The  Radcliffe  Infirmary,  Eye  Hospital,  Wingfield- 

Morris. 

Oxfordshire —  Chipping  Norton  Hospital,  Burford  Cottage 

Hospital,  Horton  General  Hospital,  Bicester 
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Nursing  Home,  Watlington  Cottage  Hospital, 
Victoria  Cottage  Hospital,  Thame. 

Berkshire —  Faringdon  Cottage  Hospital,  Didcot  Hospital, 

Wantage  Hospital,  Abingdon. 

Buckinghamshire — Buckingham  Hospital . 

Gloucestershire —  Fairford  Cottage  Hospital. 


AMBULANCE  FACILITIES. 


Motor  ambulances  for  accident  and  non-infectious  cases  are  main¬ 
tained  at  Banbury,  Witney,  Woodstock,  Watlington,  Bicester,  Henley- 
on-Thames  and  Chipping  Norton  by  the  British  Red  Cross  Society  and 
the  St.  John  Ambulance  Brigade,  and  at  Oxford  by  the  City  of  Oxford 
Authority  who  grant  facilities  wherever  possible. 


CLINICS  AND  TREATMENT  CENTRES. 


In  no  case  has  the  Authority  control  over  Out-patient  departments. 


(a)  Maternity  and  Child  Welfare  Centres. 


Name 

Adderbury 

Hampton 

Benson 

Bicester 

Burford 

Charlbury 

Chipping  Norton 

Chinnor 

Deddmgton 

Dorchester 

Eynsham 

Filkins 

Goring-on-Thames 

Great  Milton 

Henley 

Kidmore  End 

Kirtlington 

Littlemore 

Long  Handborough 

Milton-u-Wychwood 

Stoke  Row 

Thame 

Watlington 

Wheatley 

Witney 

Woodstock 

Headmgton 

Marston 


Where  held 

The  Institute,  1st  and  3rd  Wednesdays  each  month. 
Women’s  Institute,  2nd  and  4th  Thursdays. 
Congregational  Church  Hall,  2nd  and  4th  Thursdays. 
Congregational  Church  Hall,  2nd  and  4th  Wednesdays. 
Old  Schools,  1st  and  3rd  Thursdays. 

Wesleyan  Hall,  2nd  and  4th  Tuesdays. 

Baptist  Chapel,  1st  and  3rd  Thursdays. 

Women’s  Institute,  1st  and  3rd  Fridays. 

Red  Triangle  Club,  1st  Wednesday. 

The  Mission  Flail,  2nd  and  4th  Tuesdays. 

Primary  School,  Baptist  Chapel,  1st  and  3rd  Thursdays. 
Church  Room,  2nd  and  4th  Tuesdays. 

Workmen’s  Club  Room,  2nd  and  4th  Fridays. 
Neighbour's  Hall,  3rd  Tuesday. 

The  Hall,  Congregational  Church,  2nd  and  4th  Fridays. 
Memorial  Hall,  3rd  Thursday. 

Budgett  Hall,  1st  Thursday. 

Isolation  Block,  The  Hospital,  2nd  and  4th  Tuesdays. 
Recreation  Hall,  2nd  and  4th  Wednesdays. 

Baptist  Schoolroom,  2nd  and  4th  Wednesdays. 

Village  Hall,  1st  Thursday. 

Church  Hall,  1st  and  3rd  Fridays. 

Cookery  Centre,  1st  Thursday. 

The  Merry  Bells,  1st  and  3rd  Thursdays. 

Y.M.C.A.  Hut,  1st  and  3rd  Wednesdays. 

Town  Hall,  2nd  and  4th  Wednesdays. 

Bury  Knowle  on  Wednesdays  and  Thursdays. 

Village  Hall  on  Thursdays. 


(. b )  School  Clinics. 

These  clinics  are  held  at  Witney,  Charlbury,  Kidlington  and  Chipping  Norton, 
in  premises  specially  arranged  for  this  purpose. 

(c)  Orthopaedic  Clinics. 

These  clinics  are  held  in  connection  with  the  Wingfield-Morris  Orthopaedic 
Hospital  at  the  following  places  in  the  county. 

Henley — Drill  Hall,  Market  Place,  fortnightly  on  Tuesday  at  2  p.m. 

Banbury — The  Hut,  Horton  Infirmary,  1st,  2nd  and  4th  Thursdays  at  1  p.m. 
Witney — Mill  Street,  Witney,  fortnightly  on  alternate  Thursdays  at  2  p.m. 
Oxford — Radcliffe  Infirmary,  every  Monday  and  Wednesday  at  11  a.m. 
Headington — Wingfield-Morris  Hospital,  every  Friday  at  9.30  a.m. 

Chipping  Norton — War  Memorial  Hospital,  alternate  Tuesdays  at  2.30  p.m. 
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(d)  Tuberculosis  Dispensaries. 

Oxford — Radcliffe  Infirmary,  3rd  Friday  at  1 1  a.m. 

Banbury — Horton  Hospital,  2nd  and  4th  Thursdays  in  the  month  at  1  p.m. 
Witney — Marlborough  Yard,  1st  and  3rd  Thursdays  in  the  month  at  1  p.m. 
Thame — East  Street,  1st  Tuesday  in  the  month  at  12.30  p.m. 

Chipping  Norton — 39  West  Street,  2nd  Wednesday  in  the  month  at  1  p.m. 
Henley — Harpsden  Lane,  2nd  and  4th  Fridays  in  the  month  at  12.30  p.m. 
Bicester— Evans’  Yard,  1st  Friday  in  the  month  at  11.30  a.m. 

Wallingford — Cottage  Hospital,  3rd  Wednesday  at  2.30  p.m. 

(e)  Venereal  Diseases  Clinics  (under  control  of  Radcliffe  Infirmary) . 

Radcliffe  Infirmary,  Oxford — Males,  Wednesday  at  6  p.m.  and  Saturday  at 
3  p.m.  ;  Females  and  children,  Monday  at  6  p.m.  and  Wednesday  at  3  p.m. 

Days  and  hours  for  irrigation  of  cases  of  Gonorrhoea  during  the  intervals 
between  the  Clinics— Males,  Monday,  Tuesday,  Thursday  and  Friday  at  8  p.m.  ; 
Females,  daily  by  arrangement. 


INFECTIOUS  DISEASES. 

Smallpox. 

No  case  of  the  disease  occurred  during  the  year. 

Scarlet  fever. 

The  number  of  cases  notified  was  227  as  compared  with  241  in  the 
previous  year. 

Diphtheria. 

This  disease  was  much  less  prevalent  during  the  year,  24  cases 
being  notified  as  compared  with  65  in  1935.  There  were  no  deaths 
from  diphtheria. 

Enteric  fever. 

There  were  11  cases  of  this  disease  notified  during  the  year.  Two 
deaths  occurred. 

Pneumonia  (all  forms). 

95  cases  of  pneumonia  were  notified  during  the  year. 

Erysipelas. 

25  cases  were  notified  during  1936. 

Measles. 

In  no  district  in  the  County  is  this  disease  notifiable.  Two  deaths 
were  registered  during  the  year. 

Whooping  cough. 

Six  deaths,  5  in  children  under  2  years  of  age,  were  registered. 
Diarrhoea. 

10  deaths  were  registered  in  infants  under  2  years  of  age. 
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Ophthalmia  Neonatorum. 

4  cases  were  notified  during  1936. 

Cases  Treated  Treated  Vision  Vision  Total 
Notified.  at  home.  in  hospital,  unimpaired,  impaired,  blindness.  Deaths. 

4  2  2  3  1  0  1 


Puerperal  fever  and  puerperal  pyrexia. 

No.  of  Cases 
removed  to 
Hospital. 

4 

5 

There  were  2  deaths  from  puerperal  sepsis. 


Disease. 

Puerperal  Fever 
Puerperal  Pyrexia 


No.  of  Cases 
notified  during 
the  year. 

6 

21 


No.  of  Cases 
visited  by  Officers 
of  Council. 

6 

21 


The  following  shows  the  schools  in  the  County  closed  on  account  of 
epidemic  disease  (diphtheria,  scarlet  fever,  etc.)  during  the  year. 


Scarlet  Fever. 

Great  Rollright,  Barford  St.  Michael,  Chesterton,  Ewelme,  Finmere 
Stoke  Lyne,  Shipton-under-Wychwood,  Assendon  R.C.,  Stonor  R.C., 
Chipping  Norton  Council  Boys. 

Diphtheria. 

Heythrop,  Holwell. 

Whooping  Cough. 

Fulbrook,  Blackthorn,  Barton,  South  Newington,  Wigginton. 

Chickenpox. 

Duns  Tew,  Wheatley. 


Mumps. 

Cassington,  Holwell. 


Measles. 

Henley  Council,  Piddington,  Hook  Norton,  Chilson,  Nuffield,  Han- 
well,  Mapledurham. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

The  general  sanitary  administration  of  the  County  is  carried  out  by 
the  Local  Sanitary  Authorities  and  full  details  of  this  work  will  be 
found  in  the  reports  of  the  three  District  Medical  Officers. 

The  North  Oxfordshire  Combined  Sanitary  District  comprises  the 
Boroughs  of  Woodstock  and  Chipping  Norton,  Urban  District  of 
Witney  and  the  Rural  Districts  of  Banbury,  Chipping  Norton  and 
Witney.  Dr.  Campbell  (Kincraig,  Five  Mile  Drive,  Oxford)  is  the 
Medical  Officer  (whole  time)  of  the  Combined  District. 
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The  South  Oxfordshire  Combined  Sanitary  District  comprises  the 
Borough  of  Henley,  the  Urban  Districts  of  Bicester  and  Thame,  and 
the  Ploughley,  Bullingdon  and  Henley  Rural  Districts. 

Dr.  Hill  (1  and  3  George  Street,  Oxford)  is  the  Medical  Officer  (whole¬ 
time)  of  this  Combined  District. 

The  Medical  Officer  of  Health  (part-time)  of  the  Borough  of  Banbury 
is  Dr.  Johns  (Mill  House,  Adderbury). 

LOCAL  GOVERNMENT  ACT  1929  (Sec.  57). 

Under  this  section  the  County  Council  has  made  grants  towards  the 
cost  of  provision  of  water  supplies  and  sewage  disposal  schemes. 

Sewage  Disposal. 

Sewage  Disposal  Scheme  for  parishes  adjacent  to  Caversham. 

An  application  was  made  by  the  Henley  Rural  District  Council  for 
a  contribution  by  the  County  Council  towards  the  cost  of  a  sewage 
disposal  scheme  for  parts  of  the  parishes  of  Eye  and  Dunsden,  Kidmore 
End  and  Mapledurham.  The  scheme  provided  for  the  sewering  ulti¬ 
mately  of  574  houses.  The  cost  of  the  scheme  was  estimated  at  £9,290. 
A  contribution  of  £240  a  year  was  authorised,  this  constituting  half  of 
the  annual  loan  charges,  the  Rural  District  Council  being  responsible 
for  a  similar  sum. 

Sewage  disposal  Scheme  for  the  parishes  of  Kidlington,  Gosford 

AND  WATEREATON. 

A  sewage  disposal  scheme  was  formulated  to  serve  the  parishes  of 
Kidlington  and  Gosford  and  Watereaton.  These  parishes  are  in  the 
neighbourhood  of  the  City  of  Oxford  and  are  developing  rapidly.  The 
scheme  provided  for  the  sewering  of  680  houses.  The  cost  was  estimated 
at  £31,600,  the  estimated  annual  cost  being  £2,843.  A  contribution  of 
£250  was  authorised. 

Water  Supply. 

Water  Supply  Scheme  for  the  Parish  of  Hornton. 

An  application  was  received  from  the  Banbury  Rural  District  Council 
for  a  contribution  by  the  County  Council  towards  a  water  supply  scheme 
for  the  Parish  of  Hornton.  The  estimated  capital  cost  of  the  scheme  was 
£1,960,  the  annual  cost  being  £159.  An  annual  payment  of  £20  was 
authorised. 

Water  Supply  Scheme  for  the  Parish  of  Rollright. 

An  application  was  received  from  the  Chipping  Norton  Rural  District 
Council  for  a  contribution  by  the  County  Council  towards  the  cost  of 
the  scheme.  The  estimated  capital  cost  was  £2,708,  and  the  annual 
cost  £172.  An  annual  contribution  of  £30  was  authorised. 
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Water  Supply  Scheme  for  the  Parish  of  Kingham. 

Two  alternative  schemes  were  put  forward  by  the  Chipping  Norton 
Rural  District  Council  when  making  application  for  a  contribution 
towards  the  annual  cost.  In  both  schemes  it  was  proposed  to  take  a 
supply  of  water  for  the  parish  from  the  existing  supply  of  the  North 
Cotswold  Rural  District  Council.  The  capital  cost  of  the  schemes  was 
£3,030  and  £3,500  and  the  annual  cost  £329  and  £352  respectively.  A 
contribution  of  £45  per  annum  was  authorised  if  the  first  scheme  was 
adopted,  if  the  second  scheme  was  adopted,  a  contribution  of  £50 
annually  was  authorised. 

Water  Supply  Scheme  for  the  Parishes  of  Finstock,  Stonesfield, 

Fawler  and  Coombe. 

In  making  application  for  a  grant,  the  Chipping  Norton  Rural 
District  Council  submitted  statements  showing  the  cost  of  taking  a 
supply  of  water  from  a  spring  at  Fawler  and  from  a  source  belonging  to 
the  Witney  Rural  District  Council.  The  supply  from  the  spring  at 
Fawler  appeared  to  be  the  more  economical  and  an  annual  contribution 
of  £55  towards  the  expenditure  incurred  was  approved. 

The  usual  conditions  upon  which  grants  are  made  are  that  : — 

(a)  The  Rural  District  Council  making  the  application  will  contribute 
at  least  a  sum  equivalent  to  that  contributed  by  the  County  Council. 

( b )  The  County  Council's  contribution  being  reviewed  annually. 

(c)  The  first  payment  of  the  County  Council’s  contribution  being 
made  in  the  year  in  which  the  loan  charges  become  payable. 

SCHOOLS. 

The  following  Table  shows  the  Schools  in  which  improvements  were 
made  during  the  year — 

Ambrosden  Council — Electric  light  installed. 

Bix  Council-Offices  reconstructed  and  converted  into  water  closets. 

Barton  Steeple — Electric  light  installed. 

Bladon  C.  of  E. — Windows  lowered  ;  offices  reconstructed. 

Henley  C.E.  Senior — Electric  light  installed. 

Kidlington  C.E.  Junior — Water  supply  installed. 

Nuffield  Council — Offices  converted  into  water  closets. 

Sandford-on-Thames  C.E. — -New  windows  and  cloakrooms. 

Swyncombe  C.E. — Boys’  offices  reconstructed. 

Tetsworth  Council — Additional  land  purchased  for  drainage 
purposes. 

Woodstock  C.E. — Boys’  offices  reconstructed. 

Wroxton  C.E. — New  windows  installed. 

HOUSING. 

HOUSING  (RURAL  WORKERS)  ACT  1926  and  1931. 

The  table  on  page  33  shows  the  progress  of  work  under  these  Acts 
up  to  31st  March  1937. 


Progress  of  Scheme  approved  by  Minister  of  Health  under  the  Housing  (Rural  Workers)  Acts, 

1926  and  1931 — Position  at  31s£  March,  1937. 
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{a)  Column  4. — Including  dwellings  in  respect  of  which  the  assistance  promised  by  the  Council  has  been  refused  by  the 
applicant.  Details  relating  to  these  dwellings  are  not  included  in  columns  5  and  6. 

( b )  Columns  5  and  6. — The  Entries  in  these  columns  relate  only  to  dwellings  in  respect  of  which  certificates  have  been 
issued  under  Rule  2  of  the  Schedule  to  the  Act. 
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FOOD  AND  DRUGS  (ADULTERATION)  ACT  1928. 
Samples  for  the  year  January — December  1936. 

330  samples  were  procured  during  the  year,  60  of  which  were 
submitted  to  the  Public  Analysts.  The  articles  sampled  were  as 


follows  : — 

A  rticle 

Almonds  ... 

No. 

Sampled 

2 

No. 

sent  to  Analyst 

2 

No. 

unsatisfactory 

Apple  Jelly  . 

1 

1 

— 

Beef  and  Malt  Wine 

1 

1 

— 

Butter 

6 

6 

- - 

Candied  peel 

2 

2 

— 

Carraway  (Ground) 

1 

1 

— 

Cheese 

4 

4 

— 

Cinnamon 

1 

1 

— 

Cocoa 

2 

2 

— 

Coffee 

2 

2 

— 

Cream 

6 

6 

— 

Custard  Powder  ... 

1 

1 

— 

Flour 

1 

1 

— 

,,  (self-raising) 

2 

2 

— 

Fruit  Salad  (dried) 

1 

1 

— 

Ginger  (Ground)  ... 

2 

2 

— 

Jam  . 

2 

2 

— 

Lard 

4 

4 

— 

Lemon  Cheese 

1 

1 

— 

Lemon  Marmalade 

1 

1 

— 

Lemonade  Powder 

1 

1 

— 

Lentils 

1 

1 

— 

Margarine  ... 

7 

7 

— 

Medical  Prescription 

1 

1 

— 

Milk  . 

215 

36 

11* 

,,  (Condensed)  ... 

4 

4 

— 

Mincemeat 

1 

1 

— 

Mint  Sauce 

1 

1 

— 

Paste  (Salmon  and  Shrimp) 
Pearl  Barley 

1 

1 

1 

1 

— 

Pepper 

3 

3 

— 

Pickles 

1 

1 

— 

Prawns 

1 

1 

— 

Rice 

3 

3 

— 

Sausages  ... 

3 

3 

— 

Spirits  :  Gin 

9 

— 

— 

Rum 

2 

1 

— 

Whisky 

26 

— 

— 

Sugar  (Demerara) . . . 

2 

1 

1 

Sweets 

4 

3 

— 

*  Includes  1  appeal  to  cow  sample. 

330 

115 

12 
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A  sample  of  milk  B1026  contained  2.72  per  cent  of  fat  and  7.8  per 
cent  of  solids  not  fat.  The  Analyst  gave  as  his  opinion  that  the  sample 
contained  7.7  per  cent  of  added  water.  Samples  were  obtained  by  the 
Sanitary  Department  of  the  Oxford  Corporation  from  the  farmer  who 
supplies  milk  to  the  Vendor  of  this  sample  and  also  from  the  Vendor’s 
own  cows.  One  of  the  samples  of  milk  supplied  to  this  Vendor  contained 
only  2.58  per  cent  of  fat  (14  per  cent  deficient)  and  8.46  per  cent  of 
solids  not  fat,  and  from  the  information  then  obtained  the  Clerk  to  the 
County  Council  was  satisfied  that  the  Vendor  (who  at  that  time  was 
seriously  ill)  was  not  responsible  for  the  adulteration.  Five  previous 
samples  taken  from  the  same  Vendor  were  satisfactory. 

A  sample  of  milk,  B1096  contained  only  2.35  per  cent  of  fat  (21.7 
per  cent  deficient).  Further  samples  B1100  and  B1101  contained 
respectively  3.4  per  cent  and  3.1  per  cent  of  fat.  It  appeared  that  the 
Vendor  failed  to  keep  his  milk  plunged.  He  received  a  cautionary  letter 
from  the  Clerk  to  the  County  Council. 

A  sample  of  milk  B11G6  contained  2.42  per  cent  of  fat  (19.3  per  cent 
deficient).  Further  samples  B1109  and  Bllll  contained  respectively 
3  per  cent  and  3.1  per  cent  of  fat.  The  deficiency  in  fat  was  due  to  the 
Vendor  failing  to  keep  his  milk  plunged.  The  Vendor  was  cautioned 
by  the  Clerk  to  the  County  Council. 

A  sample  of  milk,  B1147  contained  2.66  per  cent  of  fat  (11.3  per  cent 
deficient).  A  sample  of  milk  B1152  was  obtained  in  course  of  delivery 
to  the  Vendor  of  B1147  and  contained  2.8  per  cent  of  fat  (6.6  per  cent 
deficient).  This  sample  was  from  the  mixed  milk  of  three  cows  which 
comprised  the  producers  herd.  The  Producer  was  referred  to  the 
County  Agricultural  Organiser  for  advice. 

A  sample  of  milk  B1 153  contained  only  8.25  per  cent  of  solids  not  fat. 
The  Analyst  stated  that  although  there  was  a  deficiency  of  solids  not 
fat,  there  was  no  indication  of  added  water.  A  further  sample  B1160 
from  the  same  Vendor  contained  2.42  per  cent  of  fat  (19.3  per  cent 
deficient).  An  “  appeal  to  cow”  sample  B1161  was  obtained  from  the 
producer  of  this  milk  which  contained  2.32  per  cent  of  fat  and  8.42  per 
cent  of  solids  not  fat.  It  was  inferred  from  these  samples  that  the  milk 
sold  was  as  produced  by  the  cows.  The  producer  was  therefore  referred 
to  the  County  Agricultural  Organiser  for  advice. 

A  sample  of  milk  B1154  contained  3.8  per  cent  of  fat  and  only  8.32 
per  cent  of  solids  not  fat.  The  Public  Analyst  certified  that  it  was 
deficient  in  solids  not  fat  but  that  there  was  no  indication  of  the 
presence  of  added  water. 

None  of  the  remaining  samples  was  the  subject  of  an  unsatisfactory 
report  by  the  Public  Analyst. 
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Custard  Powder — This  sample  was  a  maize  product,  artificially 
coloured  but  with  a  non-prohibited  dyestuff.  It  was  free  from  arsenical 
contamination,  and  from  sulphurous  acid. 

Flour,  Self-raising. — Samples  of  genuine  whole-wheat  flour.  They 
each  contained  an  acid  phosphate  baking  powder,  free  from  arsenical 
contamination. 

Sugar,  Demerara.— One  sample  was  genuine  and  free  from  Sulphite 
preservative. 

The  other  sample  contained  tin  as  stannous  chloride  to  the  content 
of  0.44  grams  to  the  pound.  This  is  added  to  improve  the  colour  of  the 
sugar  and  in  the  opinion  of  the  Analyst  an  undesirable  practice. 


SUPPLY  OF  MILK  TO  SCHOOLS. 

The  County  Council  has  decided  that  wherever  possible  milk  supplied 
to  schools,  nursing  mothers  or  otherwise  shall  be  either  Grade  A.  T.T.,  or 
Pasteurized  and  failing  this  shall  be  milk  of  Grade  A  standard  produced 
from  herds  from  which  two  bulk  samples  taken  at  six-monthly  intervals 
have  proved  negative  to  the  biological  test  for  tuberculosis. 

The  following  shows  the  numbers  of  children  receiving  milk  : — 

No.  of  Children. 

Tuberculin  Tested  ...  ...  ...  493 

Pasteurised  ...  ...  ...  ...  1603 

Accredited  ...  ...  ...  ...  921 

Accredited  standard  (as  defined  above)  1306 

Total  4323 


This  figure  4323  represents  30  per  cent  of  the  average  attendance 
in  the  schools  in  the  County. 


MILK  AND  DAIRIES  ORDER  1926  Part  IV  Sect.  8. 

No  inspections  of  cattle  under  this  section  have  been  made  during 
the  year. 


Tuberculosis  Order  (1925). 

The  accompanying  table  on  page  42  shows  the  amount  of  work 
done  under  this  Order  during  the  year. 
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The  following  is  an  extract  from  the  Report  of  the 
CHIEF  VETERINARY  OFFICER:— 

This  disease  is  controlled  by  the  Tuberculosis  Order  of  1925.  Until 
March  16th,  1936,  reported  cases  were  dealt  with  by  the  part-time 
veterinary  officers  working  in  conjunction  with  the  Oxfordshire 
Constabulary.  Since  that  date  the  administration  of  this  order  has 
been  carried  out  by  the  Veterinary  Department. 

Under  this  Order,  every  person  having  in  his  possession  or  under  his 
charge  : — 

(1)  Any  cow  which  is,  or  appears  to  be,  suffering  from  tuberculosis 

of  the  udder,  indurated  udder,  or  other  chronic  disease  of 
the  udder  ;  or 

(2)  Any  bovine  which  is,  or  appears  to  be,  suffering  from  tubercular 

emaciation  ;  or 

(3)  Any  bovine  animal  which  is  suffering  from  a  chronic  cough 

and  showing  definite  clinical  signs  of  tuberculosis,  is 
required,  without  avoidable  delay,  to  give  information  of 
the  fact  to  a  constable  of  the  Police  Force  for  the  area 
wherein  the  animal  is,  or  to  an  inspector  of  the  Local 
Authority,  and  the  constable  or  inspector  shall  forthwith 
transmit  the  information  to  the  Local  Authority. 

The  Local  Authority  is  required  to  investigate  such  notification 
and  cause  to  be  slaughtered  without  delay  any  such  bovine  coming 
under  any  of  the  above  forms  of  this  disease. 

Payment  of  compensation  is  based  on  post-mortem  findings.  If 
the  animal  is  found  to  be  in  an  advanced  state  of  the  disease,  the 
owner  receives  one-fourth  of  the  market  value  of  the  animal,  and  if 
in  a  “  not  advanced  ”  state  three-fourths  of  such  value. 

Thorough  disinfection  is  required  of  such  part  of  the  premises  as 
the  Local  Authority  may  direct  by  the  owner  or  person  in  charge. 
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Incidence  of  Tuberculosis. 


1934-35 

1935-3( 

► 

1936-3 

7 

Posi¬ 

tive 

Nega¬ 

tive 

T  otal 

Posi¬ 

tive 

Nega¬ 

tive 

T  otal 

Posi¬ 

tive 

Nega¬ 

tive 

T  otal 

Banbury  R.D. 

14 

5 

19 

8 

1 

9 

11 

5 

16 

Chipping  Nor¬ 
ton  R.D. 

33 

9 

42 

30 

6 

36 

27 

8 

35 

Witney  R.D. 

108 

11 

119 

86 

6 

92 

67 

21 

88 

PloughleyR.D. 

32 

2 

34 

27 

— 

27 

27 

9 

36 

Bullingdon 

R.D. 

60 

13 

73 

48 

7 

55 

70 

14 

84 

Henley  R.D. 

7 

— 

7 

13 

2 

15 

3 

— 

3 

Boroughs  and 
Urbans 

11 

1 

12 

5 

2 

7 

3 

- 

3 

The  above  figures  may  be  further  analysed  as  follows  : — 


Tubercu¬ 
losis  of 
Udder 

Tubercu¬ 

lous 

Emacia¬ 

tion 

Chronic  Cough,  and 
Clinical  Evidence  of 
Tuberculosis 

Negative 

Cases 

Total 

1934-35 

19 

135 

111 

41 

265 

1935-36 

18 

95 

104 

24 

217 

1936-37 

82 

104 

22 

57 

208 

The  above  figures,  expressed  as  percentages  of  total  cases  in  each 
year,  are  as  follows  : — 


Tubercu¬ 
losis  of 
Udder 

Tubercu¬ 

lous 

Emaciation 

Chronic  Cough,  and 
Clinical  Evidence  of 

T  uberculosis 

Total 

1934-35 

7.17% 

50.94% 

41.89% 

100% 

1935-36 

8.29% 

43.78% 

47.93% 

100% 

1936-37 

39.42% 

50% 

10.58% 

100% 
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It  will  be  noted  that  for  the  year  1936-37,  the  percentage  of  animals 
suffering  from  tuberculosis  of  the  udder,  is  greatly  in  excess  of  the 
years  1934-35  and  1935-36,  with  a  corresponding  decrease  in  animals 
suffering  from  chronic  cough,  and  showing  clinical  signs  of  tuberculosis. 
The  conclusion  to  be  drawn  from  this  fact,  is  that  when  an  animal 
was  reported  to  be  suffering  from  a  chronic  cough,  it  was  left  in  this 
category,  irrespective  of  whether  there  was  post-mortem  evidence  of 
udder  lesions  or  not. 

During  the  year  under  review,  diagnosis  of  tuberculosis  was  made 
as  follows  : — 


Clinical  examination 

78.37% 

Tuberculin  Test 

16.35% 

Milk  Sampling 

5.28% 

Total 

100% 

The  incidence  of  tuberculosis  in  cattle,  according  to  their  age,  for 
the  year  under  review,  is  as  follows  : — 


Number  of 

Per- 

Age 

Cases 

centage 

12  months 

3 

1.44 

18  months 

10 

4.81 

2  years 

10 

4.81 

2J  years 

5 

2.88 

3  years 

22 

10.96 

4  years 

32 

15.38 

5  years 

46 

22.17 

6  years 

35 

16.73 

7  years 

15 

7.21 

8  years 

13 

6.25 

9  years 

4 

1.82 

10  years 

2 

0.86 

11  years 

5 

2.40 

12  years 

— 

0.0 

13  years 

— 

0.0 

14  years 

1 

0.47 

Unclassified 

4 

1.82 

Total  207  Total 

100.0 
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If  the  above  figures  are  sub-divided,  the  following  interesting 
results  arise  : — 

Post-Mortem  Findings. 


Age 

Tuberculosis  of 
of  the  Udder 

Tuberculous 

Emaciation 

Chronic  Cough 
and  Clinical 
evidence  of 

T  uberculosis 

Total 

Advan’d 

Not 

Advan’d 

Advan’d 

Not 

Advan’d 

Advan’d 

Not 

Advan’d 

12  months 

— 

— 

2 

1 

— 

— 

3 

18  months 

— - 

— 

2 

5 

2 

1 

10 

2  years 

— 

— 

1 

7 

2 

— 

10 

2J  years 

— 

— • 

1 

3 

1 

• — 

5 

3  years 

7 

— 

4 

9 

— 

2 

22 

4  years 

8 

1 

9 

10 

4 

- — 

32 

5  years 

20 

5 

6 

10 

3 

2 

46 

6  years 

15 

4 

10 

5 

2 

— 

36 

7  years 

6 

4 

3 

2 

— 

— 

15 

8  years 

4 

2 

5 

1 

1 

— 

13 

9  years 

1 

— 

1 

1 

1 

— 

4 

10  years 

— 

1 

1 

— ■ 

— 

— 

2 

11  years 

2 

1 

1 

1 

— 

— 

5 

12  years 

— 

— 

— 

— 

— - 

— 

— 

13  years 

— 

— 

— • 

— 

— 

— 

— 

14  years 

— 

— 

— 

1 

— 

— 

1 

Unclas’fied 

1 

— 

1 

1 

— 

1 

4 

Total 

64 

18 

47 

57 

16 

6 

208 

41 


From  these  figures,  one  can  trace  the  progress  of  Tuberculosis  from 
its  “  not  advanced  ”  to  “  advanced  ”  states.  The  peak  is  reached  at 
the  age  of  five,  i.e.  after  the  birth  of  the  second  calf. 

It  would  appear  that  the  advanced  conditions  met  with  at  the  ages 
12  and  18  months,  were  probably  caused  by  these  animals  being  fed 
on  tubercular  milk,  or  having  contracted  the  disease  before  birth. 


TUBERCULOSIS  ORDER  OF  1925 

1936-37 
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Total 

Salvage 
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34  7  6 

o 

CD 

CD 

757  1  3  |  95  17  0 

Total 

compensation 

paid 

£  s.  d. 
483  15  0 

223  15  0 

49  11  3 

Conclusions  from  Post-mortem 
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The  average  compensation  and  salvage  paid  on  each  beast  for  the 
years  1934-37  is  shown  in  the  following  table  : — 


1936-37 

1935-36 

1934- 

35 

Compensa¬ 

tion 

Sal¬ 

vage 

Compensa¬ 

tion 

Sal¬ 

vage 

Compensa¬ 

tion 

Sal¬ 

vage 

Cows  in  milk 

£  s.  d. 

4  2  8 

s.  d. 

9  6 

£  s.  d. 

3  4  8 

s.  d. 

9  0 

£  s.  d. 

3  7  2 

s.  d. 

7  10 

Other  cows  or 
heifers 

2  18  1 

8  11 

2  12  3 

8  3 

2  16  7 

7  5 

Other  bovines 

3  10  10 

9  0 

2  117 

9  5 

2  10  5 

5  4 

Average 

3  12  10 

9  3 

2  19  6 

8  9 

3  3  1 

7  6 

It  will  be  noted  that  the  average  compensation  paid  for  the  year 
1936-37  is  higher  than  for  the  two  previous  years  mentioned.  The 
explanation  for  this  is  that  Tubercular  cows  are  discovered  during 
routine  inspection  and  are  therefore  in  an  earlier  state  of  the  disease 
than  when  voluntarily  notified  by  the  farmer. 


Comparisons  with  other  Counties  show  that  the  average  compensa¬ 
tion  paid  is  about  the  usual  figure. 


County 

Compensation 

Salvage 

£  s  d 

s  d 

Bedfordshire 

2  13  4 

10  2 

Cheshire 

4  9  4 

17  7 

West  Sussex  (1935-36) 

4  2  4 

None  given 
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MATERNITY  AND  CHILD  WELFARE. 

The  following  is  the  report  for  the  year  of  the  Inspector  of  Midwives: 

The  number  of  midwives  notifying  their  intention  to  practise  during 
the  year  was  130.  The  number  of  cases  of  midwifery  attended  by 
midwives  in  the  County  excluding  the  Borough  of  Banbury  was  933. 

The  following  notifications  were  received  from  midwives  : — 

Stillbirths  ...  ...  ...  ...  ...  ...  33 

Deaths  (Infants  12  ;  Mothers  — )  ...  ...  ...  12 

Laying-out  of  the  dead  ...  ...  ...  ...  ...  31 

Contact  with  infectious  disease  ...  ...  ...  ...  36 

Artificial  feeding  of  infants  advised  ...  ...  ...  23 

Records  of  sending  for  medical  help  (as  under)  : — 

Pregnancy. 

Ante-partum  haemorrhage  ...  ...  ...  ...  19 

Abortion  and  threatened  abortion  ...  ...  ...  14 

Swelling  of  legs  ...  ...  ...  ...  ...  2 

Albumen  ...  ...  ...  ...  ...  ...  11 

Miscarriage  ...  ...  ...  ...  ...  ...  22 

Other  conditions  ...  ...  ...  ...  ...  43 

Labour. 

Mal-presentation  ...  ...  ...  ...  ...  25 

Retained  placenta  ...  ...  ...  ...  ...  20 

Ruptured  perineum  ...  ...  ...  ...  ...  136 

Delay  in  labour  ...  ...  ...  ...  ...  68 

Excessive  Bleeding  ...  ...  ...  ...  ...  11 

Other  conditions  ...  ...  ...  ...  ...  16 

Lying  In. 

Rise  in  temperature  ...  ...  ...  ...  ...  23 

Other  conditions  ...  ...  ...  ...  ...  12 

Child. 

Dangerous  Feebleness  ...  ...  ...  ...  24 

Infection  of  Eyes  ...  ...  ...  ...  ...  15 

Stillbirth  ...  ...  ...  ...  ...  ...  4 

Congenital  malformation  ...  ...  ...  ...  5 

Other  conditions  ...  ...  ...  ...  ...  12 


617 
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6  cases  of  puerperal  fever  and  18  cases  of  puerperal  pyrexia  were 
notified.  5  midwives  were  temporarily  suspended  owing  to  having  been 
in  attendance  upon  cases  of  infectious  disease. 

The  Inspector  paid  251  visits  for  routine  inspection  of  midwives  to 
observe  their  methods  of  practice  and  examine  appliances  and  registers. 
568  other  visits  were  paid. 

Midwifery. 

Fees  earned  by  the  County  Council  Midwife  at  Henley-on-Thames 
amounted  during  the  year  to  £97  16s.  Od.  Her  services  are  given  without 
charge  to  persons  unable  to  afford  payment  of  the  fees.  Fees  amounting 
to  £659  17s.  9d.  were  paid  to  medical  practitioners  called  in  to  assist 
midwives  in  emergency.  Contributions  from  patients,  amounting  to 
£67  14s.  lOd.  were  collected  towards  the  cost.  Hospital  provision  for 
maternity  is  made  by  the  Radcliffe  Infirmary  at  their  hospital  in 
Walton  Street,  Oxford.  For  the  north  of  the  County  accommodation 
is  available  at  the  Warwickshire  County  Council  Maternity  Hospital 
at  Leamington  ;  and  for  the  South  of  the  County  at  the  Royal  Berkshire 
Hospital,  Reading. 

The  Council  contributed  £270  per  annum  towards  the  cost  of  treat¬ 
ment  at  the  Radcliffe  Infirmary  Maternity  Home. 

Under  the  Public  Health  (Puerperal  Fever  and  Puerperal  Pyrexia) 
Regulations  1926  the  services  of  a  consultant  were  requested  on  four 
occasions  and  for  difficult  labour  on  six  occasions.  Home  Helps  were 
provided  on  three  occasions. 

Domiciliary  Ante-natal  Scheme. 

Two  examinations  are  made,  one  early  in  pregnancy  and  the  other 
at  the  7th  or  8th  month.  Any  case  requiring  Consultant  opinion  or 
Hospital  treatment  is  referred  to  the  County  Medical  Officer  and 
arrangements  made  accordingly.  The  fees  paid  to  medical  practitioners 
are  five  shillings  for  each  examination  whether  made  at  the  patient’s 
home  or  in  the  doctor’s  surgery. 

A  fee  of  half  a  crown  is  also  paid  for  a  copy  of  the  report  on  an  ante¬ 
natal  examination  of  an  insured  woman. 

During  the  year  189  women  were  examined  under  this  scheme.  A 
consultant  was  provided  for  one  difficult  case. 

Maternal  mortality. 

I  have  to  record  that  the  number  of  maternal  deaths  during  the  year 
was  7  as  compared  with  5  in  the  previous  year. 
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The  rate  per  1000  live  births  is  4  as  compared  with  2.6  for  1935. 
The  corresponding  rate  for  England  and  Wales  for  1936  was  3.81. 

All  7  deaths  of  mothers  were  carefully  inquired  into  during  the  year 
and  5  were  considered  to  be  due  to  causes  other  than  puerperal.  The 
services  of  a  consultant  in  cases  of  difficult  labour  are  available,  and 
such  services  were  made  use  of  in  6  cases,  and  5  sterilized  maternity 
outfits  were  provided  for  women  where  in  the  opinion  of  the  midwife 
in  attendance  such  provision  was  desirable. 

Under  the  Puerperal  Fever  and  Puerperal  Pyrexia  Regulations  the 
services  of  a  consultant  and  hospital  accommodation  are  available.  In 
this  connection  a  consultant  was  called  in  on  two  occasions  during 
the  year. 


Maternity  and  Nursing  Homes. 

The  County  Council  is  the  Local  Supervisory  Authority  under  the 
Nursing  Homes  Registration  Act  1927.  There  were  8  homes  on  the 
register  at  the  end  of  the  year  of  which  7  were  Maternity  Homes. 

Year  1936. 

Number  of  applications  for  registration  ...  ...  ...  2 

Number  of  Homes  registered  ...  ...  ...  ...  2 

Number  of  Orders  made  refusing  or  cancelling  registration  nil 
Number  of  appeals  against  such  orders  ...  ...  nil 

Number  of  applications  for  exemptions  from  registration. . .  nil 
Number  of  cases  in  which  exemption  has  been  granted  ...  nil 

No  application  has  been  made  to  the  County  Council  by  a  County 
District  Council  for  the  delegation  of  powers. 


Maternity  and  Child  Welfare  Centres. 

There  are  now  27  centres  in  the  county,  one  new  one  being  opened 
during  the  year  at  Ividlington.  A  complete  report  of  the  work  done  at 
the  centres  is  appended  on  page  47  and  from  this  it  will  be  seen  that 
493  meetings  were  held  during  the  year  and  that  the  following  attend¬ 
ances  were  made — 


Ante-natal 

...  378 

Infants  under  1  year 

...  6317 

Infants  1 — 5  years  ... 

...  8199 

Total 

14,894 
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whilst  the  number  of  infants  attending  for  the  first  time  was — 
Under  1  year...  ...  ...  ...  684 

1 — 5  years  ...  ...  ...  ...  268 


Total  952 


One  hundred  and  three  lectures  and  films  were  given  on  Mothercraft 
and  other  subjects. 

Hospital  treatment  continues  to  be  provided  under  the  County 
Infant  Welfare  Scheme.  16  children  were  operated  upon  at  Burford 
Cottage  Hospital  at  a  cost  of  £32  16s.  6d.  8  children  received  in-patient 
treatment  at  the  Wingfield-Morris  Hospital  at  a  cost  of  £237  12s.  6d. 
2  children  suffering  from  ophthalmia  neonatorum  were  treated  at  the 
Oxford  Eye  Hospital.  16  children  five  years  of  age  were  examined  by 
an  Ophthalmic  Surgeon  and  glasses  were  provided  where  necessary. 

Infant  Welfare  Centres. 


Name  of  Centre 

No.  of 
Meet¬ 
ings 

Atteno 

Infc 

under 

1  yr. 

lances 

mts 

1-5  yrs. 

No. of  I 

attend i 
the  fir 
under 

1  yr. 

nfants 

ng  for 
st  time 

l-5yrs. 

Ante¬ 

natal 

Visits 

Doctor 

present 

Lecture 

given 

Adderbury 

20 

178 

231 

7 

3 

15 

20 

— 

Bampton 

21 

94 

268 

18 

9 

• — 

20 

3 

Benson 

21 

147 

182 

13 

13 

21 

21 

4 

Bicester 

22 

351 

510 

30 

5 

- - 

22 

2 

Burford 

18 

151 

205 

20 

6 

12 

18 

2 

Charlbury 

21 

222 

300 

30 

26 

20 

21 

17 

Chinnor 

21 

175 

241 

17 

4 

5 

21 

3 

Chipping  Norton 

22 

221 

371 

18 

11 

33 

17 

10 

Deddington 

11 

74 

102 

13 

1 

— 

11 

2 

Dorchester 

22 

294 

333 

23 

5 

11 

22 

1 

Eynsham 

21 

289 

402 

37 

14 

8 

20 

2 

Filkins 

20 

111 

180 

13 

2 

12 

20 

2 

Goring 

20 

263 

327 

25 

6 

— 

20 

3 

Great  Milton 

11 

71 

210 

11 

2 

10 

11 

1 

Hanborougli 

20 

135 

376 

13 

7 

2 

20 

5 

Henley 

19 

567 

423 

46 

4 

52 

19 

5 

Kidlington 

19 

451 

492 

80 

73 

22 

19 

2 

Kidmore  End 

11 

116 

161 

18 

8 

17 

11 

2 

Kirtlington 

11 

49 

151 

15 

6 

— 

9 

3 

Littlemore 

21 

275 

326 

21 

8 

16 

20 

— 

Milton-u-Wychwood 

15 

142 

255 

15 

11 

10 

14 

13 

Stoke  Row 

10 

111 

167 

19 

4 

31 

9 

1 

Thame 

22 

266 

333 

35 

6 

21 

22 

2 

Watlington 

9 

89 

142 

10 

3 

7 

9 

7 

Wheatley 

22 

289 

297 

47 

10 

29 

22 

3 

Witney  • 

22 

578 

611 

43 

9 

16 

22 

4 

Woodstock 

21 

508 

602 

47 

12 

8 

21 

4 

493 

6317 

8199 

684 

268 

378 

481 

103 

Health  Visitors. 

There  are  now  twelve  health  visitors.  The  health  visitors  are  whole¬ 
time  officers  of  the  County  Council  and  the  majority  have  been  in  the 
service  of  the  Council  for  many  years.  Their  experience  is  invaluable. 
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Among  their  many  duties  may  be  mentioned  those  of  School  Nursing, 
Tuberculosis  Visiting,  visiting  under  the  Mental  Deficiency  Acts, 
visiting  and  distribution  of  relief  under  the  Blind  Persons  Act,  Infant- 
life  Protection  visiting,  and  visiting  of  children  under  the  Maternity 
and  Child  Welfare  Schemes. 

The  following  visits  were  paid  by  Health  Visitors  in  connection  with 
the  Maternity  and  Child  Welfare  Scheme — 

Visits  to  expectant  mothers  ...  ...  ...  ...  1,070 

Visits  to  children  under  1  year  ...  ...  ...  17,385 

Visits  to  children  between  1 — 5  years  ...  ...  15,593 

Supply  of  Milk  under  the  Maternity  and  Child  Welfare  Act. 

Milk  is  provided  under  the  Council’s  Scheme  to  infants  under  one 
year  and  nursing  and  expectant  mothers  where  investigation  by  Health 
Visitors  has  proved  the  need  of  such  provision.  Cases  in  need  of  assist¬ 
ance  are  brought  to  the  notice  of  the  department  through  Clinics, 
doctors,  private  persons  to  a  limited  extent,  and  in  the  vast  majority 
of  cases,  as  a  result  of  routine  visits  to  infants  by  the  Health  Visitors. 
Arrangements  are  made  for  all  milk  supplied  to  be  either  T.T.  or 
Pasteurised  whenever  this  is  possible.  This  service  is  recognised  as  of 
great  value.  During  the  year  £422  15s.  8d.  was  spent  on  allowances  of 
milk.  132  babies  and  95  mothers  were  supplied  with  milk  and  of  these 
86  had  T.T.  and  8  pasteurised  milk. 

Children  Act  1908,  Part  I. 

The  number  of  children  on  the  register  at  the  end  of  the  year  was 
121.  1287  visits  to  children  were  paid  by  the  Health  Visitors. 

Adoption  of  Children  Act,  1926. 

The  Superintendent  Health  Visitor  acted  as  guardian  ad  litem  in  5 
cases.  Adoption  orders  were  made  in  all  cases. 

MIDWIVES  ACT  1936. 

When  preparing  a  scheme  for  the  carrying  out  of  the  Midwives  Act 
1936,  the  Public  Health  Committee  considered  suggestions  made  by 
the  Oxfordshire  Nursing  Federation  for  nursing  the  whole  county.  At 
the  time  there  were  53  affiliated  and  two  non-afhliated  associations, 
namely  Witney  and  Benson,  the  former  employing  two  nurses  and  the 
latter  one,  making  59  nurses  in  all,  and  Henley  in  which  a  County 
Council  midwife  is  employed. 

There  was  then  left  a  portion  of  the  County  in  the  north  near  Banbury 
and  at  Chinnor  in  the  south,  with  an  approximate  population  of  7000, 
still  unserved. 
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The  scheme  as  outlined  by  the  Federation  provides  for  42  districts 
including  Benson  and  Witney  which  together  are  to  employ  46  midwives 
necessitating  amalgamations  and  readjustments  of  some  of  the  existing 
associations. 

The  services  of  some  midwives  will  no  longer  be  required,  and  it  is 
estimated  that  a  further  seven  will  be  superannuated. 

Three  types  of  midwives  are  to  be  employed  : — 

Queen’s  Nurses — salary  £200  per  annum. 

Fully  trained  nurses  with  salary  rising  from  £180 — £200  per 

annum. 

Nurse  midwives  with  salary  £160 — 180  per  annum. 

At  the  commencement  of  the  scheme  there  are  three  Queen’s 
Nurses,  four  fulfy  trained  nurses  and  forty-five  nurse  midwives. 

The  committee  is  of  opinion  that  these  suggestions  present  a  reason¬ 
able  basis  for  carrying  out  a  scheme  under  the  Act. 

The  enlargement  of  districts  caused  by  the  amalgamations  necessi¬ 
tates  the  provision  of  cars  and  it  is  estimated  that  in  addition  to  the 
13  cars  now  in  use,  a  further  18  will  be  required  for  this  purpose  alone. 

The  following  is  the  estimated  expenditure  of  a  Nursing  Association 
exclusive  of  salary  : — 

In  Associations  where  a  car  is  used — 


£ 


Running  expenses  of  car 

50 

Grant  towards  replacement 

20 

Telephone 

6 

Other  expenses 

14 

£90 

Associations  where  a  bicycle  is  used — 

Bicycle 

6 

Telephones 

6 

Other  expenses 

14 

£26 

It  is  suggested  that  the  nurses’  uniforms  should  be  provided  out  of 
the  £14  allowed  for  “  other  expenses.” 

Some  difficulty  has  been  experienced  in  estimating  the  receipts 
particularly  those  formerly  raised  by  voluntary  efforts,  and  from 
patients’  subscriptions.  It  is  estimated  that  £4,000  will  be  raised 
annually  by  voluntary  efforts  including  charities. 
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Receipts  from  fees  are  estimated  to  be  as  follows  : — 

Receipts  from  patients  at  25s.  per  case  on  950  births  which  is  the 

approximate  number  of  births  in  the  county  attended  by  £ 

midwives  ...  ...  ...  ...  ...  ...  ...  ...  1185 

Members  subscriptions,  8  per  cent  of  population  at  4s.  4d.  a  head  2275 

£3460 

The  total  estimated  receipts  are  thus  estimated  at  £7460. 

Attention  has  been  given  to  the  nursing  of  the  environs  of  Oxford 
by  the  Littlemore  and  Sandford  Association,  whilst  provision  is  being 
made  for  a  nurse  to  work  Old  Marston,  Risinghurst  Estate,  parts  of 
Headington  Quarry  and  Sandhill  Estate. 

As  the  scheme  contemplates  arrangements  for  post-certificate 
courses,  relief  nurses  are  necessary  to  fill  these  temporary  vacancies  as 
well  as  those  caused  by  holidays  and  sickness.  Seven  nurses  are  to  be 
provided  for  this  purpose. 

As  it  is  anticipated  that  midwifery  courses  will  eventually  become 
longer  and  consequently  more  expensive,  a  sum  of  £200  has  been 
allotted  for  this  purpose. 

Where  amalgamations  take  place  and  a  car  becomes  essential  on 
account  of  the  size  of  the  district,  a  capital  grant  of  £100  is  allowed. 

The  annual  cost  of  the  completed  scheme  is  as  follows  : — 


Salaries 

£ 

3  Queen’s  Nurses  at  £220 

660 

4  Trained  Nurses  at  £200 

800 

38  Nurse  Midwives  at  £180 

6,840 

Upkeep 

8,300 

31  cars  at  £90 

2,790 

14  cycles  at  £26 

364 

Auxiliary  Nurses 

3,154 

4  trained  nurses,  salary  ... 

800 

3  nurse-midwives,  salary 

540 

2  cars,  upkeep,  uniform  etc. 

180 

5  cycles,  upkeep,  uniform  etc. 

130 

Environs  of  Oxford 

1,650 

1  nurse,  salary 

180 

1  car,  upkeep,  uniform,  etc. 

90 

Post  Certificate  Courses 

270 

7  nurses  at  £20 

140 

Plus  £200  for  training  midwives  . . . 

200 

340 

£13,714 

Less  estimated  receipts 

...  •  •  • 

7,460 

£6,254 
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As  provision  in  the  estimates  for  the  purpose  of  midwifery  previously 
amounted  to  £2,160,  there  is  an  excess  on  account  of  the  scheme  made 
under  the  Midwives  Act  of  £4,094. 

In  addition  to  this  there  is  a  capital  expenditure  of  £2,100  in  respect 
of  grants  towards  the  purchase  of  cars. 


TUBERCULOSIS. 

(Report  by  DR.  N.  J.  ENGLAND.) 

Vital  Statistics.  The  incidence  of  tuberculosis  as  shown  by  notifica¬ 
tions  and  deaths  is  demonstrated  in  the  following  table  :  — 

Age  New  Cases  Deaths 

Groups  Pulmonary  Non-Pulmonary  Pulmonary  N on-Pulmonary 


0— 

1— 

5— 

15— 

25— 

35— 

45— 

55— 

65— 


M. 


1 

6 

16 

12 

11 

1 

2 


F. 


5 

16 

8 

7 

3 

2 


M. 

2 

2 

6 

3 


4 

3 

3 

2 

1 

2 


M. 


2 

6 

5 

11 

2 

5 


F. 


9 

9 

5 

2 


M. 

1 

2 

2 

1 

1 

1 


F. 

1 

2 

1 

1 


1 

2 


Total  49  41 


16  15 


31  25 


8  8 


There  is  a  slight  fall  in  the  number  of  notifications  of  pulmonary 
disease — 90  as  compared  with  95  in  1936  ;  non-pulmonary  cases  totalled 
31  as  compared  with  30  in  1936. 


The  death  rates  and  comparisons  are,  per  1,000  living  : — 


1935 

1936 

England  and  Wales 

1936 

Pulmonary 

.41 

.42 

.58 

Non-Pulmonary 

...  .10 

.12 

.11 

Combined 

.53 

.54 

.69 
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The  following  table  shows  the  number  of  deaths  and  rates  per  1,000 
living  in  the  County  since  191 1  : — 


Pulmonary  A  ll  forms 


Number 

Rate  per  1,000 

Number 

Rate  per  1,000 

1911 

111 

.81 

136 

.99 

1912 

103 

.75 

130 

.94 

1913 

97 

.70 

126 

.91 

1914 

104 

.75 

130 

.93 

1915 

113 

.89 

141 

1.17 

1916 

112 

.92 

150 

1.23 

1917 

168 

1.44 

195 

1.68 

1918 

142 

1.19 

162 

1.35 

1919 

105 

.84 

137 

1.09 

1920 

90 

.69 

107 

.82 

1921 

99 

.75 

121 

.92 

1922 

97 

.73 

113 

.85 

1923 

89 

.66 

108 

.81 

1924 

86 

.64 

107 

.79 

1925 

72 

.53 

96 

.71 

1926 

82 

.61 

95 

.70 

1927 

99 

.72 

118 

.86 

1928 

67 

.48 

85 

.62 

1929 

91 

.70 

107 

.83 

1930 

73 

.57 

94 

.74 

1931 

61 

.47 

74 

.57 

1932 

64 

.49 

71 

.54 

1933 

63 

.48 

77 

.58 

1934 

54 

.41 

66 

.50 

1935 

54 

.41 

70 

.53 

1936 

56 

.42 

72 

.54 

Ten  year  period  average — 

1911-20 

114 

.89 

142 

1.11 

1921-30 

85 

.64 

104 

.78 

In  addition  to  the  cases  notified  10  new  cases  were  brought  to  the 
notice  of  the  County  Council,  5  pulmonary  and  5  non-pulmonary. 
Seven  died  un-notified  and  6  cases  transferred  to  this  county  from 
another  area.  The  non-notihed  deaths  formed  8  per  cent  the  total  of 
tuberculosis  deaths.  Of  the  total  number  of  cases  notified  during  the 
year  10  died  within  one  month  of  notification  and  4  other  pulmonary 
cases  died  within  six  months  of  notification. 
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Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. 

These  regulations  relate  to  tuberculous  employees  engaged  in  the 
milk  trade.  No  action  was  found  necessary  during  the  year. 

Public  Health  Act,  1925.  Section  62. 

It  was  not  found  necessary  to  apply  for  an  Order  for  the  compulsory 
removal  of  a  patient  during  1936. 

Non-Pulmonary  Tuberculosis. 

As  the  incidence  of  this  type  of  disease  bears  a  close  relationship  to 
the  prevalence  of  bovine  tuberculosis  the  statistics  relating  to  its 
amount  and  distribution  are  of  considerable  importance.  The  figures 
relating  to  any  one  year  are  rather  small,  so,  in  order  to  avoid  errors  in 
the  epidemiological  picture,  several  years  have  been  combined.  The 
following  table  shows  the  deaths  from  this  type  of  disease,  male  and 
female  combined,  for  the  five  years  1932-36  but  divided  for  urban  and 
rural  areas  in  the  county. 

Age  Groups  0 —  5 —  15 —  25 —  35 —  45 —  55 —  65 —  75 —  Total 

Urban 

Population 

38,444  3  3  3  -  1  -  1  11 

Average  annual  number  of  deaths — 2.2. 

Average  annual  death  rate  per  100,000  living — 5.7. 

Rural 

Population 

94,110  14  56397622  54 

Average  annual  number  of  deaths — 10.8. 

Average  annual  death  rate  per  100,000  living — 11.5. 

No  attempt  has  been  made  to  obtain  rates  at  age  groups  as  the  out¬ 
standing  facts  are  clearly  demonstrated  without.  They  are  :  (1)  the 
low  death  rate  at  all  ages  in  the  urban  areas,  (2)  the  high  death  rate 
at  all  ages  in  rural  areas  and  particularly  that  of  children  under  the 
age  of  5. 

The  problem  that  is  not  so  easy  to  answer  is,  to  what  extent  this 
death  rate  is  affected  by  bovine  tuberculosis.  With  the  aid  of  laboratory 
methods  it  might  be  possible  to  answer  this  question  in  individual  cases, 
but  there  are  many  practical  difficulties  as  well  as  the  cost  to  be  con¬ 
sidered.  However,  it  is  possible  to  obtain  some  presumptive  evidence 
by  applying  the  percentages  found  by  Stanley  Griffiths  from  post 
mortem  examinations  relating  to  the  various  types  of  disease.  He  found 
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that  roughly  50  per  cent  of  Glandular  disease,  20  per  cent  Bone  and 
Joint,  80  per  cent  Abdominal,  20  per  cent  Meningeal  and  20  per  cent 
Genito-urinary  disease  was  caused  by  the  bovine  bacillus  (all  ages). 
By  taking  the  total  notifications  of  the  disease  over  several  years  in 
the  local  government  areas  of  the  county  and  applying  these  percent¬ 
ages  one  obtains  the  following  table  : — 


1930-6  Notifications  of  Non-Pulmonary  Tuberculosis. 


Area 

Population 

Total 

cases 

Notified 

Estimated 
No.  due 
to  Bovine 
Infection 

A verage 

Annual 
“  Total  ” 
rate  per 
100,000 
Living 

A verage 

Annual 
“  Bovine  ” 
rate  per 
100,000 
Living 

Rural  : — 

Banbury 

12,890 

25 

S.3 

27.7 

9.2 

Witney 

15,780 

37 

14.9 

33.5 

13.5 

Bullingdon  and  Thame 

25,603 

54 

19.8 

30.1 

11.0 

Ploughley  and  Bicester 

26,472 

26 

12.7 

14.3 

6.9 

Chipping  Norton  and 

Woodstock 

15,841 

29 

12.1 

26.2 

10.9 

Henley 

14,300 

23 

10.3 

23.0 

10.3 

Urban — 

Banbury 

14,510 

12 

4.2 

11.8 

4.1 

Chipping  Norton 

3,480 

4 

1.4 

16.4 

5.8 

Henley 

7,210 

7 

2.6 

14.3 

5.2 

Witney 

5,214 

6 

3.6 

16.4 

9.9 

Total 

141,300 

223 

89.9 

22.5 

9.1 

Again  it  is  noticeable  that  the  rate  for  rural  areas  in  respect  of  the 
total  non-pulmonary  cases  is  roughly  double  that  of  the  urban  areas. 
The  rates  do  not  vary  sufficiently  for  one  to  be  able  to  describe  any 
particular  area  as  either  bad  or  good.  The  bovine  rate  is  similar  in  its 
distribution,  being  heavier  in  the  rural  areas  than  in  the  urban,  and 
likewise  evenly  spread  over  the  various  local  government  areas  in  their 
respective  categories. 

The  conclusion  therefore  is  that  bovine  tubercle  must  be  regarded  as 
being  responsible  for  approximately  40  per  cent  of  all  cases  of  non- 
pulmonary  tuberculosis  in  the  county  ;  that  this  type  of  disease  is  far 
more  prevalent  in  the  rural  than  in  the  urban  areas  and  that  it  adds 
appreciably  to  the  number  of  deaths  from  tuberculosis  each  year.  It 
has  been  noted  already  that  laboratory  technique  is  not  utilized  in 
this  county  to  establish  the  diagnosis  of  bovine  tuberculosis  for  various 
reasons.  Where  it  is  thought  that  human  disease  is  likely  to  have  arisen 
from  infected  milk  the  County  Veterinary  Officer  is  asked  to  report 
on  this  supply.  As  his  reports  on  eight  supplies  during  the  past 
year  illustrate  some  important  points  they  are  given  in  some 
detail : — 
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Bovine  T.B.  Cases. 


1.  F.  aet  38.  T.B.  Peritonitis. 


2.  M.  aet  18.  T.B.  Spine. 

3.  M.  aet  15.  T.B.  Glands. 

4.  M.  aet  63.  T.B.  Peritonitis. 

5.  M.  aet  46.  Pulmonary  T.B. 

(Cowman) 

6.  F.  aet  4.  T.B.  Meningitis. 


7.  F.  aet  17.  T.B.  Peritonitis. 


8.  M.  aet  53.  Pulmonary  T.B. 

(Cowman) 


Farm,  past  history,  1928 — date,  4  cases 
of  T.B. 

Present  condition,  1  case  of  mastitis, 
1  case  of  glandular  enlargement,  cow 
not  in  milk.  Bulk  sample  negative, 
dry  cow  slaughtered,  showed  extensive 
udder  lesion. 

Farm,  past  history,  no  disease. 

Present  condition,  fair ;  bulk  sample 
negative. 

Farm,  past  history,  no  disease. 

Present  condition,  satisfactory,  bulk 
sample  negative. 

Farm,  past  history,  no  disease. 

Present  condition,  good  ;  bulk  sam¬ 
ple  negative. 

Farm,  past  history,  no  disease. 

Present  condition,  good ;  bulk 
sample  negative. 

Farm,  past  history,  bad.  14  cases  of 
T.B.  3  found  after  positive  milk 
samples. 

Present  condition,  poor  ;  bulk  sam¬ 
ple  negative  ;  one  dry  cow  slaughtered 
because  of  an  indurated  udder,  showed 
a  large  T.B.  abscess  of  near  hind- 
quarter  and  generalised  T.B. 

Farm,  past  history,  no  disease. 

Present  condition,  bulk  sample 
negative  and  sample  from  2  suspected 
cows  negative. 

Farm,  past  history,  29  cases  of  T.B.  in 
two  associated  farms. 

Present  condition,  satisfactory  ; 
bulk  and  single  samples  negative. 


It  will  thus  be  seen  that  although  milk  sampling  has  produced 
negative  results  in  all  cases,  veterinary  inspection  has  demonstrated  a 
probable  source  of  infection  in  several  instances.  In  the  interval  be¬ 
tween  the  demonstration  of  a  human  case  and  the  farm  inspection,  the 
probable  infecting  cows  had  become  dry.  Thus  milk  sampling  alone  is 
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an  unsatisfactory  method  of  investigating  a  milk  supply  that  has  fallen 
under  suspicion  by  reason  of  human  disease.  Skilled  veterinary  inspec¬ 
tion  on  the  other  hand  can  indicate,  not  only  an  animal  that  may  have 
produced  infection  in  the  past,  but,  an  animal  that  should  lactation 
recur  be  a  further  source  of  infection.  Adequate  veterinary  records, 
showing  the  T.B.  history  of  the  farms  are  likewise  demonstrated  to  be 
of  considerable  importance.  Herds  which  have  a  bad  history  can  be 
supervised  closely  and  while  the  usual  methods  may  be  tried  to  improve 
the  herd,  frequent  milk  sampling  of  these  herds,  with  veterinary  inspec¬ 
tion,  will  perhaps  help  to  prevent  further  casualties  in  the  human 
population. 

Pasteurisation  has  been  advocated  as  the  best  method  of  preventing 
bovine  infection  of  the  human  population.  This  is  undoubtedly  the 
method  of  choice  for  large  urban  areas,  but  unfortunately  is  impractic¬ 
able  by  reason  of  cost,  etc.,  in  rural  areas.  It  is  possible  that  the  low 
rate  of  non-pulmonary  tubercle  in  the  urban  areas  of  this  county,  as 
demonstrated  in  the  preceding  tables,  may  be  due  to  the  consumption 
of  pasteurised  milk.  Unfortunately  this  can  only  be  surmised  as  it  is 
extremely  difficult  to  obtain  the  necessary  statistical  data  to  establish 
even  presumptive  evidence. 

Dispensary  Organisation. 

There  are  eight  dispensaries  in  the  county,  but  in  spite  of  this  pro¬ 
vision  it  is  difficult  for  many  patients  to  attend  a  centre  either  by  reason 
of  ill  health  or  difficulty  in  travelling.  Thus  a  high  proportion  of 
cases  are  visited,  the  ratio  of  visits  to  dispensary  attendances  being 
approximately  equal. 

A  report  on  the  housing  circumstances  is  obtained  for  each  new 
definite  case  of  tuberculosis  and  this  is  submitted  to  the  medical 
officer  of  the  local  sanitary  authority  for  his  observations.  The  case 
is  also  reported  to  the  Oxfordshire  Care  Committee  if  there  are  any 
circumstances  requiring  their  help,  e.g.,  nursing,  convalescent  home 
treatment,  occupational  difficulties,  etc.  Oxfordshire  is  very  fortunate 
in  having  a  most  efficient  care  organisation  and  their  services  are 
greatly  appreciated  by  the  patients. 

Diagnostic  facilities  are  available  to  any  general  practitioner  re¬ 
quiring  them ;  they  are  the  services  of  the  Tuberculosis  Officer, 
sputum  and  X-ray  examinations.  In  this  connection  71  personal 
consultations  were  held  ;  367  sputum  and  255  X-ray  examinations. 
Of  the  notified  cases  59%  were  seen  by  the  Tuberculosis  Officer  prior 
to  notification. 

There  are  47  shelters  provided  by  the  Council  for  use  of  patients  at 
their  own  homes.  The  cost  of  a  shelter  to  the  County  Council  is 
£10  10s.  Od.  and  £160  per  annum  is  set  aside  for  this  service.  These 
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shelters  are  of  considerable  value  not  only  in  helping  to  maintain  the 
good  health  of  the  patient,  but  in  preventing  overcrowding  and  re¬ 
ducing  the  risk  of  the  spread  of  infection  in  the  home. 

Milk,  Malt  and  Oil  are  supplied  to  persons  on  the  recommendation 
of  the  Tuberculosis  Officer,  and  £290  is  provided  in  estimates  for  this 
service. 

New  Cases. 

With  reference  to  the  table  on  the  Treatment  of  Tuberculosis  during 
the  year  it  will  be  noted  that  of  the  307  new  cases  examined  approxi¬ 
mately  one  third  were  found  to  be  tuberculous.  In  addition  308 
contacts  were  seen,  4  being  found  tuberculous.  It  is  gratifying  to  note 
the  fairly  high  proportion  of  adult  contacts  submiting  themselves  to 
examination,  nearly  50%.  77  of  the  new  cases  were  due  to  pulmonary 

disease  and  23  to  non-pulmonary  disease.  Of  the  pulmonary  cases 
29 — more  than  one  third — were  dead  by  the  end  of  the  year,  whereas 
only  two  of  the  non-pulmonary  cases  died  within  a  year  of  notification. 

Institutional  Treatment. 

During  the  year  patients  have  received  treatment  at  the  Wingfield- 
Morris  Orthopaedic  Hospital  ;  Horton  General  Hospital ;  Peppard 
Sanatorium  ;  Papworth  Sanatorium  and  the  Children’s  Hospital, 
Coldash.  In  addition  14  beds  have  been  retained  at  the  Osier  Pavilion. 
The  County  Council  during  the  year  has  approved  the  increase  of  this 
latter  provision  to  26  beds. 

110  persons  were  admitted  to  Institutions  during  the  year  in  addition 
to  43  already  occupying  beds  on  January  1st.  95  persons  were  dis¬ 
charged  during  the  year  and  there  were  13  deaths  in  Institutions. 

Out-County  Sanatoria. 

Of  the  cases  discharged  from  these  institutions,  three  were  given 
collapse  therapy,  two  being  pneumothorax  cases. 

Wingfield-Morris  Orthopaedic  Hospital. 

Of  the  six  cases  discharged  during  the  year  three  had  operative 
treatment  for  the  disease. 


Osier  Pavilion. 

53  cases  were  discharged  during  the  year,  seven  being  observation 
cases.  Of  the  remaining  46  cases,  five  were  given  gold  treatment  ; 
12  collapse  therapy,  one  thoracoplasty,  one  phrenic  avulsion  and  11 
artificial  pneumothorax  treatment.  Two  were  admitted  for  preg¬ 
nancy  complicating  tuberculosis. 
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It  is  probable  that  a  higher  percentage  of  cases  would  be  given 
pneumothorax  treatment  were  it  possible  to  carry  out  in  the  county 
area  the  subsequent  treatment  and  supervision  with  the  same  facility 
as  in  a  large  urban  area.  Frequently  a  half  day’s  travelling  and 
perhaps  loss  of  a  day’s  work  is  necessary  for  a  patient  in  an  isolated 
rural  area  to  obtain  a  pneumothorax  refill.  This  consideration  causes 
some  hesitation  in  advising  pneumothorax  treatment  if  there  is  a 
possibility  of  recovery  without  it.  Unfortunately,  delay  in  instituting 
collapse  therapy,  means  prolonging  the  patient’s  stay  in  sanatorium 
with  the  consequent  prejudice  to  his  chances  of  re-employment  in  his 
former  occupation.  There  is  also  the  risk  that  a  lesion  considered  to 
show  good  signs  of  healing  may  break  down  after  the  patient’s  return 
to  work  and  the  fresh  lesion  complicate  any  attempt  at  collapse  therapy. 
There  is  no  doubt  that  collapse  by  pneumothorax  is  an  ideal  method 
of  treatment  but  its  maintenance  and  supervision  in  a  rural  area  is  a 
matter  of  considerable  difficulty. 


Work  of  the  Care  Committee. 

The  Oxfordshire  Association  for  the  Prevention  of  Tuberculosis 
continues  to  do  excellent  work.  Assistance  is  given  to  patients  in  many 
ways,  usually  in  a  form  that  would  be  outside  the  scope  of  the  public 
scheme. 

On  the  preventive  side,  a  small  country  home  of  seven  beds  is 
established  at  Hermitage  on  the  Berkshire  Downs,  where  delicate 
children  are  sent  for  a  stay  of  6  weeks.  65  children  were  sent  there 
during  the  year. 

Hospital  treatment  was  also  provided,  one  boy  being  sent  to  Margate 
Sea  Bathing  Hospital,  three  adults  to  Hahnemann  Home, Bournemouth 
five  to  All  Saints  Home,  Eastbourne,  one  boy  to  Seaford  Convalescent 
Home,  one  to  Hubert  Home,  Bournemouth,  and  three  women  and  one 
child  have  been  boarded  out. 

Nursing  and  attendance  have  been  provided  for  2  patients. 

Surgical  and  nursing  appliances  such  as  water  beds,  air  rings,  wheel¬ 
chairs,  etc.,  were  provided. 

Clothing  was  provided  for  many  patients  about  to  be  admitted  to 
hospital  or  sanatorium. 

Compensation  was  paid  in  eleven  cases  where  infected  bedding  was 
destroyed. 

Fares  have  been  paid  in  all  necessitous  cases  and  arrangements 
made  for  children  to  be  taken  to  hospital. 

Contributions  to  payments  of  rent  have  been  made. 
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VENEREAL  DISEASES. 

The  Counties  of  Oxfordshire  and  Berkshire  and  the  City  of  Oxford 
continue  the  Agreement  with  the  Governors  of  the  Radcliffe  Infirmary 
whereby  free  treatment  is  given  to  all  applicants  at  the  Infirmary. 
The  total  cost  to  the  Infirmary  is  divided  in  respect  of  out-patients’ 
treatment  in  proportion  to  the  attendances  made  by  patients  from  the 
areas  of  the  three  authorities  and  as  regards  in-patients’  treatment  in 
accordance  with  the  number  of  days  on  which  beds  are  occupied  by 
such  patients. 

Each  authority  pays  the  cost  of  the  pathological  examinations  of 
its  own  patients. 

Clinics  are  held  at  the  Radcliffe  Infirmary,  the  dates  and  time  being 
given  in  the  list  of  clinics  mentioned  earlier  in  this  report. 

The  number  of  patients  under  treatment  at  the  beginning  of  the 
year  was  48,  males  26  and  females  22. 

The  number  of  cases  dealt  with  for  the  first  time  during  the  year 
was  50,  33  males  and  17  females. 

The  total  number  treated  was  100,  61  males  and  39  females. 

The  number  of  cases  discharged  after  treatment  and  observation 
was  18,  17  males  and  1  female. 

The  total  number  of  attendances  made  by  males  was  470  and  by 
females  358. 

105  specimens  were  examined  for  the  presence  of  gonococci  and  62 
serum  tests  for  syphilis  were  made.  Two  persons  received  in-patient 
treatment  amounting  to  36  bed-days. 

In  addition,  pathological  examinations  were  made  for  general 
practitioners  for  the  detection  of  gonococci  and  serum  tests  for  syphilis. 

Fares  amounting  to  £12  18s.  9d.  were  paid  to  patients  attending  the 
clinic,  who,  in  the  opinion  of  the  Medical  Officer,  were  unable  to  afford 
the  cost  of  travelling. 


BLIND  PERSONS  ACT  1920. 

During  the  year  the  Council  provided  for  one  person  at  the  London 
Home  for  the  Aged  Blind. 

The  inspection  and  the  relief  of  the  unemployable  blind  and  also 
the  relief  of  their  dependents  continued  to  be  carried  out  through  the 
Public  Health  Committee.  There  were  200  persons  on  the  register  at 
the  end  of  the  year.  Regular  visits  are  paid  by  the  Council’s  Health 
Visitors  to  approximately  160  of  these  blind  persons,  the  remainder 
being  of  independent  means,  or  in  institutions  ;  in  a  few  cases  visits 
are  not  desired. 
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Reports  are  made  in  each  case  to  the  Central  Office  when  there  is 
need  for  further  assistance  in  the  form  of  money  or  kind  or  assistance 
in  the  household  work.  Stamped  cards,  addressed  to  the  Health 
Visitor  of  the  District,  are  left  at  the  houses  of  blind  persons  in  whose 
cases  there  is  prospect  of  urgent  relief  being  required. 

Lessons  in  Braille  and  Handicrafts  have  been  given  to  1 1  blind  people 
by  the  Home  Teacher  working  under  the  Blind  Society  and  for  whose 
salary  the  County  Council  is  responsible.  150  lessons  were  given. 

105  persons  were  relieved  during  the  year.  The  cost  was  £1,850. 

The  Council  has  approved  arrangements  whereby  the  income  of 
blind  persons  in  urban  areas  is  brought  up  to  17s.  6d.  per  week,  and  in 
rural  areas  16s.  6d.  per  week. 


Blind  Persons  in  Oxfordshire. 


Age-period 

0-  5 
5-16 
16-21 
21-40 
40-50 
50-65 
65-70 

70  upwards 
Unknown  ... 


T otal  Blind 

0 

4 

1 

18 

12 

42 

28 

91 

2 
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Age  at  which  Blindness  occurred. 


Age-period  Number 

0-5  20 

5-10  4 

10-20  .  2 

20-30  7 

30-40  11 

40-50  14 

50-60  15 

60-70  36 

70  upwards  ...  ...  40 

Unknown  ...  ...  ...  49 
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VACCINATION. 

Work  in  connection  with  vaccination  is  administered  through  the 
County  Health  Department. 

The  following  table  shows  that  in  1935  only  25.8  per  cent  of  the  total 
number  of  children  whose  births  were  registered  during  the  year  were 


vaccinated. 

V accination 

Births  reported 

during  Success  fid 

Conscientious 

Died 

District 

1935 

Vaccinations 

objections 

Removals 

Banbury  North 

258 

42 

193 

12 

Banbury  South 

122 

30 

— 

— 

Bullingdon  1 

164 

29 

99 

2 

Bullingdon  2 

141 

66 

72 

3 

Chipping  Norton 

247 

51 

177 

7 

Henley 

215 

80 

120 

6 

Ploughley 

210 

53 

147 

4 

Witney 

260 

68 

174 

7 

1617 

419 

982 

41 

CARE  OF  THE  MENTALLY  DEFECTIVE. 

(MENTAL  DEFICIENCY  ACTS,  1913  and  1927). 

Ascertainment  and  Registration. 

The  number  of  new  cases  ascertained  and  placed  on  the  Register 
during  the  year  ended  31st  December  1936,  totalled  92,  52  males  and 
40  females.  Of  these  75  were  placed  under  Voluntary  Supervision,  13 
under  Statutory  Supervision,  2  under  Guardianship  and  2  in  Institu¬ 
tions.  These  cases  were  referred  by  the  Local  Education  Authority, 
Public  Assistance  Committee,  Radcliffe  out-Patient  Clinic,  Health 
Visitors,  private  doctors,  parents,  etc. 

The  number  referred  from  the  schools  is  still  small.  During  the  Sum¬ 
mer  Session  of  1936  a  Group  Test  was  carried  out  in  the  Thame  area 
by  Mrs.  Barnes  of  Henley,  Consulting  Psychologist.  Of  206  children 
examined  25  children  or  12.1  per  cent  were  found  to  be  backward,  half 
of  whom  are  probably  suitable  for  admission  to  a  Special  School,  and 
all  of  whom  will  require  supervision  on  leaving  school;  8  children  or 
3.8  per  cent  were  found  to  have  intelligence  quotients  below  70,  all  of 
whom  are  probably  ineducable  and  suitable  for  admission  to  an  Occupa¬ 
tion  Centre  or  Institution.  Taking  these  figures  as  a  basis,  it  would 
appear  that  in  the  County  (excluding  Banbury)  with  a  total  school 
population  of  14,163  there  are  approximately  2000  children  who 
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require  instruction  in  a  Special  School,  Occupation  Centre  or  Institu¬ 
tion.  This  figure  corresponds  closely  to  that  of  the  Wood  Report,  and 
it  is  therefore  reasonable  to  suppose  that  it  is  not  excessive. 

On  31st  December,  1936  the  total  number  of  defectives  ascertained 
by  the  Council  to  be  subject  to  be  dealt  with  or  who  might  become 
subject  to  be  dealt  with  amounted  to  515. 

The  ratio  of  ascertained  cases  per  1000  of  the  population  of  Oxford 
shire  is  3.88. 

Supervision. 

(1)  Statutory.  There  are  61  cases  under  Statutory  Supervision, 
37  males  and  24  females.  These  are  visited  by  the  Health  Visitors  and 
a  quarterly  report  on  each  case  is  sent  to  the  Medical  Officer  for  informa¬ 
tion  and  (if  necessary)  action. 

(2)  Voluntary.  Regular  visits  are  paid  by  the  Health  Visitors  on  all 
persons  known  to  be  defective  but  who  are  not  subject  to  be  dealt 
with  under  the  Mental  Deficiency  Acts. 

All  new  cases  or  any  requiring  special  help  or  advice  are  visited  by 
the  Ascertainment  Officer. 


Guardianship. 

At  31st  December  1936  the  number  of  defectives  under 
guardianship  was  30,  15  male  and  15  female.  The  majority  of 
these  are  under  the  guardianship  of  one  or  other  parent.  This  pro¬ 
cedure  has  been  adopted  in  practically  every  case,  to  enable  the  Local 
Authority  to  pay  a  grant.  Several  cases  who  have  been  on  relief  for 
years  have  thus  been  transferred  from  the  Public  Assistance  Committee, 
and  are  now  under  constant  supervision. 

Guardianship,  however,  calls  for  more  than  the  provision  of  a  mere 
maintenance  grant;  under  the  Mental  Deficiency  Act  1927  it  is  the  duty 
of  the  Local  Authority  to  provide  training  or  occupation  for  defectives 
who  are  under  supervision  or  guardianship.  An  efficient  system  of 
domiciliary  supervision  such  as  is  provided  by  this  Authority  is  incom¬ 
plete  without  facilities  for  training  defectives,  and  the  provision  of  some 
form  of  training  or  occupation  for  them  is  a  necessity. 

Occupation  Centres. 

(1)  Banbury.  This  year  has  seen  the  establishment  of  a  Centre  at 
Banbury;  at  the  close  of  the  year  there  were  8  children  on  the  Register. 
The  Centre  is  open  for  two  half  sessions  a  week,  and  it  is  felt  that  an 
extension  is  desirable.  The  Centre  is  proving  of  real  value,  and  there 
is  a  marked  development  in  the  progress  of  all  those  attending. 

(2)  Oxford  City.  Two  County  children  continue  to  attend  this  Centre, 
and  the  Committee  paying  the  bus  fare  of  one  child  from  Kidlington. 
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Institutions. 

(1)  Borocourt.  A  scheme  has  now  been  passed  by  the  constituent 
authorities  for  an  extension  of  Borocourt,  and  under  the  scheme  24  beds 
will  be  available  for  this  Authority.  This  scheme  makes  no  provision 
for  defectives  under  the  age  of  16  years,  nor  for  epileptics,  post  encepha- 
litics  and  low  grades,  and  a  further  scheme  is  therefore  in  contemplation, 
under  which  accommodation  for  such  will  be  available. 

The  urgency  of  the  increased  accommodation  can  be  fully  realised 
when  it  is  considered  that  this  Authority  maintains  several  patients  in 
Out-County  Institutions  at  a  cost  ranging  from  £1  to  £2  2s.  Od.  per  week 
per  patient. 


During  the  year  ended  31s/  December  1936. 

1  patient  was  admitted  to  Borocourt. 

1  patient  was  sent  on  licence  from  Borocourt  to  Rampton. 


(2)  Chipping  Norton. 

During  the  year  ended  31s/  December  1936. 
6  patients  were  admitted. 

1  patient  sent  on  Licence  to  Rampton. 


1  patient  was  discharged. 

(3)  Out-County  Institutions. 

Cell  Barnes  ... 

Admission 

Hortham 

Transfer 

Manor  House,  Aylesbury  ... 

Transfer 

(4)  Brighton  Guardianship  Society 

•  •  • 

1 

1 

1 

1 


female 


) ) 


STATISTICS  FOR  THE  YEAR  ENDING  DECEMBER  31st 

1936. 

1.  Number  in  Institutions. 

(a)  Borocourt  Males  4  Females  20  Total  24 

(b)  Chipping  Norton  Males  12  Females  8  Total  20 

(c)  Manor  House,  Aylesbury,  in 

exchange  for  2  Borocourt  beds  Females  2  Total  2 

(d)  Out-County  Institutions  Males  9  Females  4  Total  13 
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2.  Defectives  in  receipt  of  Poor  Relief. 

(a)  In  Public  Assistance  Institutions  not  approved  under  Sec.  37. 

Males  6  Females  6  Total  12 

(b)  In  Public  Assistance  Institutions  approved  under  Sec.  37. 

(1)  Cases  placed  under  Sec.  3  Males  —  Females  —  Total  — 

(2)  Other  cases  Males  3  Females  11  Total  14 

During  the  Year  1936. 

Number  of  Certifications  ...  ...  ...  ...  ...  ...  16 

Of  whom  sent  to  Institutions...  ...  ...  ...  ...  ...  7 

Placed  under  guardianship  ...  ...  ...  ...  ...  ...  9 

Number  of  Transfer  Orders  from  one  Institution  to  another  ...  2 

Number  of  Varying  Orders  : 

Institution  to  Guardianship  ...  ...  ...  ...  ...  2 

Guardianship  to  Institution  ...  ...  ...  ...  ...  1 

Number  notified  by  Local  Education  Authority  ...  ...  ...  21 

POLLUTION  OF  STREAMS. 

Supervision  of  this  work  is  undertaken  by  the  Thames  Conservancy 
which  includes  practically  the  whole  of  the  County  except  a  small 
portion  in  the  N.W.,  which  comes  under  the  Avon  Catchment  Board 
and  another  small  area  in  N.E.  coming  under  the  Great  Ouse  Catchment 
Board. 
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